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To the Senate and House of Representatives : 

I transmit herewith, for the consideration of Congress, the Report of 
the !N'ational Board of Health for tbe year 1885. 

GROYER CLEVELAND. 

Executive Mansion, March 10, 1886. 



National Board of Health, 
Washington, D. 0., February 27, 1886. 

Sir: I have the honor to forward herewith for transmission to Con- 
gress the Report of the National Board of Health, for the year 1885. 
Very respectfully, 

W. P. DUN WOODY, 

Secretary, 
The President. 
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REPORT 



OF THE 



NATIONAL BOARD OF HEALTH. 



National Boabd of Health, 

November 30, 1885. 

The National Board of Health respectfully submits the following re- 
port for 1885 : 

At the date of the last report the epidemic of Asiatic cholera, then 
prevalent in France and Italy, awakened such grave apprehensions as 
to call for the immediate adoption of measures calculated to prevent 
the introduction of the disease into the United States. As contributing 
to this end, and in accordauce with the provisions of the act constitut- 
ing the Board, the executives of the several States, the Commissioners 
of the District of Columbia, and the several State boards of health were 
advised of the necessity for the establishment of the most comprehen- 
sive and efficient sanitary service. 

In some of the States provision was made for greater efficiency in the 
work of the State boards of health and money appropriated to be used 
in preventing the introduction of epidemic diseases. 

In Pennsylvania, Maine, and Kansas, State boards of health were 
created, and these boards are already fully organized and actively en- 
gaged in promoting the public health. 

Thirty-two of the States of the Union are now provided with boards 
of health or other forms of sanitary organization charged with the duty 
of devising and enforcing such measures as may serve to promote the 
well-being of the people. Generally, the past year has been one of 
great activity in all the States in regard to public sanitation, and it is 
believed that the country was never in better condition to resist the 
progress of epidemics than it is at the present time. While the efforts 
of State and local health officers have been directed largely toward 
preventing the introduction of cholera and providing the most effective 
measures for suppressing any outbreak that might occur, tbey have 
resulted also in materially improving the health of the people as shown 
in the notable reduction both in the intensity and area of prevalence of 
indigenous diseases in some sections of the country. 

CHOLERA. 

In the absence of appropriations available for the ])urpose the Board 
has been unable to institute investigations in regard to the epidemic in 
Europe, but through the co-operation of the Department of State during 
the past few months much valuable information has been received. 
The reports of the consular officers, setting forth in a popular manner 
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the history of the epidemics, the sanitary condition of iDfected places, 
and the measures adopted by the authorities in combating the disease, 
are replete with valuable suggestions. The Department of State has 
enabled us to supply our State and leading local boards of health with 
pamphlet copies of these reports, which are herewith submitted as Ap- 
pendix A. 

I^Subsequent to the date of these reports cholera continued to spread 
in the southern, and to a limited extent in the northern and western, 
departments of France. Early in November the disease made its ap- 
pearance in Paris and prevailed until the last of December, during 
which period the number of deaths from this cause reached nearly 1,000, 
and throughout France there were about 8,000 deaths from cholera 
during the epidemic of 1884. 

Cholera made its appearance in epidemic form in Italy about the 
middle of August and continued until the middle of November. While 
the disease was widely prevalent in Italy it was most severely felt in 
the province of Naples, where there were 15,927 cases and 7,994 deaths. 
During the progress of the epidemic forty- four provinces were in vaded, 
and there was a total of 27,030 cases aud 14,299 deaths. 

During the months of September and October cases of cholera were 
reported at various points in Spain, but at no time during 1884 did the 
disease assume the form of a severe epidemic. 

Cholera did not gain a foothold in the British Islands in 1884. Dur- 
ing the months of July and August several cases were brought in ves- 
sels into the harbor of Cardiff, where they were treated in hospital. No 
cases, however, occurred, on the main-land. 

The efforts of English and American authorities alike have been 
directed chiefly toward improving the sanitary condition of the cities 
and towns as well as of the rural districts, as one of the surest means of 
preventing the introduction and spread of cholera. 

In Appendix A 3 will be found the instructions of the local govern- 
ment board of Great Britain, together with the circulars of advice 
issued by the State boards of health in the United States, suggesting the 
precautionary measures necessary to be taken. These papers are of 
importance as embodying the results of the latest investigations as to 
the influence of unsanitary conditions upon the spread of the disease, 
and are in harmony with recommendations made by this Board in former 
reports and in the suggestions to the executives of the several States 
and the State and local health authorities urging the necessity for plac- 
ing all portions of the country in the best possible sanitary condition. 

The sanitary work which had been inaugurated in the several States 
during the autumn of 1884 was resumed with earnestness at an early 
date in the present year. On the 10th of March the Board advised the 
President of the danger to which we were exposed, of the importance of 
bringing into effective operation all the agencies, State and national, in 
the effort to improve the sanitary condition of the country, and urged 
that steps be taken at once to enable the Board to co-operate with State 
and local boards of health in guarding against the introduction of 
cholera. 

On the same day the Sanitary Council of the Mississippi Valley met 
in the city of New Orleans to consider measures necessary to be adopted 
for the protection of the interior States from an epidemic of cholera. In 
the course of the proceedings the following resolution was adopted : 

Resolvedf That the executive committee be, and hereby is, instructed to forward 
to the President of the United States a copy of so much of the formulated views of 
the Council as relates to the contingent epidemic fund and the National Board of 
\lth. 
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In accordance with this resohition the following communication was 
transmitted : 

[Sanitary Council of the Mississippi Valley, office of the secretary. J 

Springfield, III., March 16, 1885. 
Grover Cleveland, 

President of the United States : 

Sir: During the receot seventh annual meeting of the Sanitary Council of the 
Mississippi Valley, held in the city of New Orleans, March 10-11 inst., the health 
organizations and commercial and transportation interests of twelve of the Valley 
States being represented, a special committee was appointed to formulate an expres- 
sion of the views of the Council concerning the action necessary to bo taken by munici- 
palities. States, and the General Government with reference to the imminent danger 
of an invasion of Asiatic cholera during the coming season. The report of this com- 
mittee was unanimously adopted by the Council, and it was subsequently — 

** Resolved, That the executive committee be, and hereby is, instructed to forward 
to the President of the United States a copy of so much of the formulat'Cd views of the 
Council as relates to the use of the contingent epidemic fund and the National Board 
of Health." 

In accordance with this instruction we have the honor to submit the following ex- 
tract from the report as adopted by the Council : 

The Sanitary Council is gratified to learn that Congress has appropriated a sum of 
money to be i)laced in the hands of the President of the United States, to be used in 
his discretion in aid of State and local boards of health in the event of an actual or 
threatened epidemic of cholera or yellow fever, in preventing the introduction and 
spread of the same and in maintaining inspections and quarantine at points of danger. 
Asiatic cholera threatens an incursion into the United States in the near future, and, 
realizing in the interests of life, health, and commercial and industrial welfare, the 
vast importance of such preventive measures and adequate preparation for effective 
quarantine before the advent of foreign pestilences, so that they shall not come upon 
us defenseless and unprepared, the Sanitary Council respectfully and earnestly peti- 
tions the President of the United States to immediately convene the National Board 
of Health, and authorize its use of so much of the epidemic contingent fund as may 
be necessary for preparing and promptly enforcing a vigorous system of preventive 
measures in co-operation with, and in aid of, State and local health organisations 
with special reference to Asiatic cholera. 

It is not believed that any argument on the merits of this request is necessary ; but 
should your excellency desire such, the committee will take pleasure in responding 
to an intimation to that effect. 
Very respectfully, 

PINCKNEY THOMPSON, 
President Kentucky State Board of Healthy 
JOSEPH HOLT, 
Vice President Louisiana State Board of Healthy 
JOHN H. RAUCH, 
Secretary Illinois State Board of Healthy 

Executive Committee Sanitary Council. 

Similar actioii was subsequently taken by several of the State and 
local boards of health represented in the council. 

The continued indorsement by the health authorities of the country 
of the measures recommended bj" this Board to be employed in prevent- 
ing the introduction and spread of ei)idemic diseases is gratifying, inas- 
much as for want of means the Board has been unable to take a more 
a<3tive part in contributing to the protection of the country. 

Recognizing the importance of keeping the State and local boards of 
health informed concerning the contagious or infectious diseases prev- 
alent in foreign countries the Board, at an early date in the present year, 
communicated with the Department of State upon the subject, and, 
by an order of the Department, the consular officers at all important 
stations were directed to send sanitar^^ reports to the board. The in- 
formation received has been transmitted regularly to State and local 
boards of health in the form of weekly bulletins (Appendix A 4), which 
in the absence of appropriation for printing, have been prepared in the 
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office by the secretary. The value of the information thus furnished 
has been acknowledged repeatedly, and additional copies of the bulletins 
have been called for. 

From these reports it appears that the cholera which has prevailed 
so widely in Spain made its appearance in the province of Valencia 
March 4. From that date the disease spread steadily, and on July 4 nine 
provinces had become infected and over 28,000 cases and 12,000 deaths 
had been reported. From this latter date the epidemic spread rapidly, 
reaching its maximum of prevalence and fatality about the last of Au- 
gust, at which time it was present in thirty-two provinces, and 215,000 
cases and over 81,000 deaths had been registered. During the period 
from the 17th. to the 27th of August, 55,787 cases and 17,856 deaths 
were reported, being a daily average of over 5,000 cases and nearly 1,800 
deaths. At this date the epidemic began to decline, though on October 
21, the date of the last report received at this oflice, the disease in a 
milder form was still present in most of the provinces. The number of 
cases during the twelve days ending October 21 was 2,316, and the 
deaths numbered 976. The total number of cases reported to this office 
from the beginning of the epidemic to October 21 was 273,549, and the 
number of deaths 101,346, giving an average fatality of a little over 37 
per cent. 

In France cholera has been confined chiefly to the cities of Toulon 
and Marseilles and vicinitv. About 1,000 deaths from this cause have 
been reported to this office during the progress of the epidemic. In 
Italy the disease has prevailed more widely. Making its appearance 
early in AugustJ it extended rapidly and at date of last report was prev- 
alent in nine provinces. About 4,000 cases and over 2,000 deaths have 
been registered. 

Cases and deaths from cholera were reported in England during the 
past summer, but at no time was there an epidemic prevalence. It is 
to be borne in mind that so long as the disease is present in any part 
of Europe there is danger of its importation into this country. 

Eeference has been made to the satisfactory results achieved daring 
the past year by State and local boards of health, but notwithstanding 
the improvements which have been made thenj are without doubt local 
conditions present in many portions of the country which would aid in 
propagating the disease in case it should gain a foothold. It cannot be 
too strongly emphasized thsit preventive measures are of far greater im- 
portance than efforts at cleansing and disinfection after the disease has 
made its appearance. The public is therefore urged to continue the 
work of sanitary improvement with special reference to preventing an 
invasion of cholera so long as the disease is reported in any portion of 
Europe. The attention of health authorities is also called to the pre- 
cautionary measures recommended by the Board in its report for 1884, 
which are here renewed, and it is advised that a strict compliance with 
these rules and regulations be required at all ports and places in the 
United States. 

PREVENTIVE MEASURES RECOMMENDED BY THE NATIONAL BOARD OF HEALTH. 

The NatioDal Board of Health based its rules aud regulations to prevent the intro- 
duction of cholera in the United States, and its spread from one State to another, 
upon the following facts, which science and experience have demonstrated, viz: 

(1) Cholera is caused by a specific germ. 

(2) This germ must reach the bowels in a living state. 

(3) The germ maintains its vitality and toxic properties under many conditions, the 
most important being — 

(a) In the immediate discharges from the bowels of the sick; 
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(6) lu the soiled clothing of the sick and of the beds they occupy ; 

(o) In the privies tind cesspools which receive the discharges ; and 

(d) In the soil and subsoil waters which become secondarily contaminated. 

(4) The germ may be destroyed with no other interruption to travel and traffic 
than is needful to determine the likelihood of its presence and to apply the necessary 
measures for disinfection. 

Guided by these principles the National Board of Health organized the followicg 
system of preventive measures, and experience has confirmed its convictions that 
they comprise the essential sanitary acts necessary to the complete suppression of 
cholera : 

( 1 ) /w tern a Hon a 1 co- operation . 

The Board early discovered that there would be serious practical difficulties in the 
administration of rules and regulations recommended by sanitary experience and framed 
by th« legislation of the country to the end of preventing the introduction of foreign pest- 
ilence into the United States without the consent, and, as far as possible, the aid and 
co-operation of other commercial nations. It accordingly tooksteps to secure this, and 
a conference was held under the joint authority of both houses of Congress. 

The discussion proved that, of the twenty-seven nationalities represented, by far the 
larger number were prepared to enter into a formal Joint treaty that would secure har- 
mony of action in the enforcemen t of certain importantmeasuresfor their mutual pro- 
tection against an invasion by cholera. Too much importance cannot be attached to the 
co-operation of nations in measures of prevention against the spread of contagious and 
infectious diseases along the routes of travel and commerce. 

(*2) Measures to he ddopted at foreign ports. 

The first act of the National Board of Health was to frame rules and regulations to 
be enforced at foreign ports to secure the best sanitary condition of the vessels about to 
leave for a port of the United States. 

This measure is the true basis of success in fefforts to prevent the importation of con- 
tagious diseases. Ships are the great carriers and propagators of diseases of foreign 
origin; crowdedwithpassengersandfreight, saturated with putrescent filth, and heated 
to the requisite temperature for the active growth and multiplication of the germs of 
disease, the modern emigrant ship is a fertile field for the cultivation of pestilence. 

The rules and regulations prescribed by the Board xequired that each consular officer 
of the United States in a foreign port, or a medical officer specially detailed by the 
President for duty at the consulate, should keep himself thoroughly acquainted with the 
sanitary condition of the port and vicinity, especially with regard to the presence of 
cholera, yellow fever, or plague, and of the existence of typhus or small-pox in epi- 
demic form.- On the request of any master, owner, or agent he was required to make 
an inspection of any ship or vessel bound for the United States, and to give a certifi- 
cate or bill of health based on the condition of the port and the result of the inspection. 
This examination into the sanitary condition of the vessel was required to be made 
before the cargo was taken on board. The certifying officer was directed to see that 
the vessel was dry, clean, free from decayed wood, and thoroughly disinfected if last 
from an infected port, or if the port of departure was itself infected. The shipment 
of merchandise or articles known to be infected was prohibited, and ballast was re- 
quired to be approved by the certifying authorities. If the port was infected the 
passengers underwent medical inspection not more than twenty-four hours before the 
signing of the bill of health, which was considered valid only if delivered within 
the twenty-four hours last preceding departure. The bill of health set forth the sani- 
tary history and condition of the vessel ; and, if the bill Tt^as a clean bill, it was certi- 
fied that the vessel left the port in free pratique^ while if the bill was a foul bill, it 
w^as certified that the vessel left port in quarantine. 

A clean bill of health was authorized when the vessePs condition was satisfactory 
and the port free from infection. A foul bill was given when, on the contrary, the 
port was infected or the condition of the vessel unsatisfactory. In all cases of doubt 
as to the infection of the port a foul bill was directed to be issued ; but the existence 
of infection in the quarantine establishment of the port was not considered cause for 
a foul bill of health. On the departure of the vessel from an infected port- her name, 
date of sailing, and port of destination were telegraphed to the Board by the certify- 
ing officers. 

(3) Sanitary service at sea. 

Second only in importance to securing at the foreign port a clean vessel and unin- 
fected freight, with the crew and passengers in healthy condition, is a sanitary service 
at sea that shall preserve the cleanliness of the ship and the health of the crew ai\\.^ 
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jiassengers, and arrost or isolate the (ir.-st case of sickness. Eveiy effort slionld attbis 
time be made to induce steamship "companies to hold their medic;^! and other officers 
responsible for cleansing and ventilating their ships dnring the voyage, and for daily 
inquiry as to the health of every person on board. Diarrheal affections should be 
promptly isolated and carefully located, all intestinal discharges being immediately 
disinfected and thrown into the sea. 

(4) Measures recommtnded to he adopted on the arrival of the vessel at a United States port. 

Although the word quarantine is in common use in connection with these measures, 
the Board in its use did not imply detention for any specified time, but only for such 
time as was needful to determine the presence or absence of infection in vessels arriv- 
ing at our ports, and to effect, if present, its destruction or removal. 

Every vessel was visited by the quarantine officers, and if cholera or other infectious 
disease existed at the port of departure, or at any port at which she had touched dur- 
ing the voyage, or on any vessel with which she had come in contact, such of the crew 
and passengers as were infected were removed to hospital and the others to proper 
quarters. The clothing and baggage were carefully disinfected. The cargo was dis- 
charged and disinfected. After the thorough cleansing and disinfection of the vessel 
the cargo was reshipped and the vessel permitted to depart. 

(5) Sanitary supervision of travel and transportation — Coastwise and inland. 

If, notwithstanding these measures to exclude infection, the disease effected an 
entrance into any of our ports, measures were taken to prevent its spreading from that 
port to other ports on the coast, or to the interior points. Sea-coast, river, and railroad 
travel and transportation were conducted under sanitary supervision. In the case of 
coast or river steamboats or vessels sailing from the infected port, measures of inspec- 
tion and disinfection were enforced similar to those practiced at foreign infected ports ; 
the utmost cleanliness was urged during the voyage, and the importance of frequent 
inquiry into the condition of the passengers and crew was impressed upon the officers 
of the vessel. In addition to this, inspection stations were established at certain 
points on the Mississippi River. The medical officers at these points acted as quar- 
antine officers for the States threatened with invasion. Every vessel was boarded; 
any change in her sanitary condition since leaving the port ot departure was noted 
on her bill of health, or if needful she was moved to a refuge station for the isolation 
and treatment of the sick, and for the discharge of cargo and thorough disinfection 
prior to continuing her voyage. On the arrival of the vessel at the port of destina- 
tion she was subject to the action of the local authorities, who were recommended to 
adopt measures similar to those in force in the case of vessels arriving from foreign 
infected ports. 

Railroad trains leaving an infected city, town, or other place were required to be 
made up of unupholstered cars, which were fumigated with sulphurous acid for six 
hours prior to the hour of departure. In view of the results of Koch's recent investi- 

fations into the causation of cholera, dry heat might be substituted for disinfection 
y chemical means in this and similar instances. The baggage, freight, and mail- 
matter to be transported were thoroughly disinfected, and the passengers inspected 
by a medical officer before starting. About 5 miles from the infected place passengers 
and baggage were transferred to other cars which had never been within the limits 
of the infected district. A second transfer was made at some point about 50 miles 
distant from the first transfer station. Freight was transferred at some station about 
50 miles from the point of departure, and the unloaded cars returned to the infected 
place. 

These measures, having in view the prevention of the importation and spread of the 
germs of the disease, were published in detail in the first issue of the bulletin of the 
National Board of Health, June 28, 1879. 

(6) Measures of local sanitation. 

There is, however, another and highly important series of measures requiring con- 
sideration, in view of the possible introduction of the disease germs at some unguarded 
point. These consist of — 

(1) Efforts to prevent the occurrence of an epidemic at the infected point by having 
it, at the tim*e of the invasion, in such sanitary condition that the disease shall not 
spread on account of the absence of certain unhygienic factors necessary to its epi- 
demic development. It is not needful to specify these measures of general sanitation 
nor to point out that, to be efficacious, they muse be put in force a long time befote 
the introduction of the disease; for, though surface cleanliness may be speedily 
effected, the purification of an impure soil is a work of .time. Bat it seems proper to 
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urge that, as any poiut may becooie an infected one, au<l not those alone which are, 
from their commercial relations, most liable to invasion, it is important that all points 
should be rendered, as far as practicable, unsuitable for the epidemic development of 
the disease. 

(*2) Efforts to suppress an epidemic at the infected point by perfecting all arrange- 
mentf* to meet it in advance of the occasion, as — 

(a) By providing a corps of officers to conduct a house-to-house visitation in the 
infected and threatened districts, for the purpose of discovering and treating cases 
of premonitory diarrhea, of giving instruction on all matters relating to food, drink, 
the disposal of excreta, &c., and of superintending the disinfection of clothing and 
premises. 

(&) By arranging for the establishment of camps or quarters in dry and well-drained 
localities for the accommodation of persons temporarily removed from badly infected 
houses. 

(c) For arranging for the extemporization of small hospitals in the immediate 
neighborhood of the infected locality, and for the establishment of an ambulance 
system in connection therewith for the conveyance and reception of homeless cases, 
and of those from houses vacated for cleansing and fumigati(»n as being dauijeronsly 
infected. 

In view of the persistence of cholera in Europe, the Board earnestly 
recommends that it be i)rovided with the means by which it may co- 
operate with State and local boards of health in preserving and pro- 
tecting the public health. 

SMALL-POX IN CANADA. 

Tn April last small-pox made its appearenco in Montreal, six deaths 
from the disease being reported during the month. In consequence of 
the intimate commercial relations existing between the ports of Canada 
and ports in the United States, and of the fact that small-pox had on 
previous occasions been introduced into this country from Canada, the 
presence of the disease in Montreal soon created alarm among th(», peo- 
ple of the States most exposed to the ravages of the disease. 

During the prevalence of small-pox along the lines of travel pursued 
by immigrants, the Board was called upon, in the .year 1881, to consider 
the subject of preventing the introduction and spread of this disease 
through the several States. The rules and regulations for securing the 
best sanitary condition of vessels, their cargoes, passengers, and crews, 
coming from foreign })orts where contagious or infectious diseases exist, 
were revised, and an additional rule was adopted, intended to prevent 
the inirod action and spread of small-pox. 

These rules were approved by the President November 11, 1881, and 
the necessary steps taken to enforce them at the principal ports along 
the Atlantic coast. Under these rules the Board established a system 
of inspections in aid of State and local boards of health in the interior, 
and great improvement was soon observed both in the condition of ves- 
sels arriving in our ports and in the degree of protection from the dis- 
ease exhibited by immigrants. 

The details connected with this service and the satisfactory results 
attending theeiforts of the Board to suppress the epidemic then prevail- 
ing have heretofore been reported to Congress. (See report for 1881, 
Appendix 12; 1882, Appendix M; and 1883, Appendix C.) 

The presence of small-pox in Montreal was brought to the notice of 
this Board by the State board of health of Michigan, which called for 
the re establishment of the inspection service, above referred to, as 
necessary for the protection of the people of the Northwest. Subse- 
quently, the epidemic in Montreal having passed beyond the control of 
the health ofiicials, the aid of this Board was invoked by other State 
boards and by the provincial board of health of Ontario in preventing 
the extension of the disease. 
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Since the lapse by limitatioD, on the 2d of June, 1883, of the act of 
June 2, 1879 (21 Stat. L., chap. 4), all funds available for preventing 
the introduction and spread of contagious or infectious diseases have 
been placed in the discretion of the President under differing forms of 
appropriation from year to year. 

By the terms of the last general appropriation act providing for the 
sundry civil expenses of the Government for the fiscal year ending June 
30, 1886, the President is authorized in his discretion to make expendi- 
tures for preventing the introduction of cholera and yellow fever. In 
the acts making appropriations for the years 1884 and 1885 this par- 
ticular limitation does not occur. The Board, therefore, realizing the 
necessity for co-operation with the State and local boards of health, 
and for the unification of the regulations to be enforced along our north- 
em frontier and at the Atlantic ports, referred these applications to the 
President, inviting his attention to the facts set forth by the health 
authorities, the\dangers which threatened the country, the relations 
of the Board to the Departments of the Government, to the States and 
to the health authorities, to its work under similar circumstances in 
1881 and 1882, and the results attained, and urged the immediate adop- 
tion of measures to prevent the extension of the epidemic to the United 
States. 

The disease spread with great rapidity in Montreal and vicinity. The 
number of cases that have occurred is unknown, but at the end of Octo- 
ber over 3,000 deaths in Montreal and adjoining municipalities had been 
reported to this office. (Appendix A 4.) Small-pox is now reported as 
prevalent in more than thirty towns and villages in the province of 
Quebec, though in Montreal there has recently been observed a marked 
abatement in the severity of the epidemic. 

During the early period of the epidemic no provision was made for 
organized effort to suppress it, nor did the need for such effort appear to 
be felt either by the authorities or the people of Canada. In August 
last, however, when the disease had become otherwise uncontrollable, 
a central board of health was established at Montreal by proclamation 
of the governor. 

The advantages to be derived from thorough and systematic organi- 
zation in the presence of an epidemic are well understood in the United 
States, and tho public mind has been so well educated in this matter by 
the epidemic of yellow fever in 1879, and of small-pox in the ^ears 1881 
and 1882, that State and local health officers generally meet witti a 
prompt CO operation in the enforcement of measures for the protection 
of the public health. In Canada, however, the central board of health 
entered upon its important duties in the midst of the most violent op- 
position from the great mass of the inhabitants, who had come to regard 
such calamities as exhibitions of the vengeance of the Almighty rather 
than as visitations which may be avoided. The powers delegated to 
the central board of health are of the most comi)rehensive character, 
and it will be seen by reference to Appendix B of this report that the 
regulations adopted look to the vigorous enforcement of measures which 
the latest experience both in Europe and the United States has demon- 
strated as necessary for the successful management of such epidemics. 
Attention is also called in Appendix B 2 to the regulations for prevent- 
ing and suppressing small-pox which have been adopted and are being 
enforced by the State boards of health in the United States. 

Cases of small-pox have occurred during the past few months in nearly 
all of the States bordering on the Canadian frontier, the most threaten- 
ing outbreaks, perhaps, having been those in Wisconsin, in one of 
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which nearly thirty cases were reported. A slight outbreak of small- 
pox also occurred recently in New Jersey. In this instance the disease 
was traced to the steamship Eider, on board of which a number of cases 
occurred during the trans- Atlantic passage. 

VACCINAllON. 

The health officers of this country are well aware of the value of isola- 
tion and vaccination in suppressing an outbreak of small-pox. The 
principles involved in its suppression are even generally recognized by 
the people. There is, however, in the minds X)f many a feeling of doubt 
a8 to the purity of the vaccine furnished by commercial sources of supply. 
Medical men in the South became familiar with the results of spurious 
vaccination during the years of the war. These were due to the use of 
impure humanized virus or of inflammatory products which did not con- 
tain the protective vaccine. At the present time bovine virus is used, 
but even this is not free from. the danger of producing spurious results. 
If by pressure or other means the vesicles on the calf be made to exude 
an inflammatory serosity or be transformed into a purulent matrix, foul 
ulcers which do not protect from small-pox will result from its use in 
the operation of vaccination. 

During variolous epidemics, when the demand for bovine virus is 
greatest and the necessity for a pure vaccine is most severely felt, there 
is the greatest danger of an unprincipled and disastrous vitiation of the 
supply. When vaccination is compulsory, whether by law or public 
sentimeyt, the people should be given x)rotection against the dangers 
of impure vaccination. The State should at once throw around the 
work of protection from small-pox every possible guard against the in- 
juries liable to be inflicted by cupidity or ignorance. 

YELLOW FEVER. 

By reference to Appendix A 4 it will be seen that yellow fever has 
been constantly *p resent at Havana during the past summer, and that 
outbreaks of the disease have also been reported in at least two other 
of the Cuban ports. Somewhat serious epidemic prevalences have like- 
wise been reported at Vera Cruz, Guayamas, Hermosillo, and Acapulco, 
Mexico, and at Caracas, Venezuela, and while cases have been reported 
on vessels approaching our ports, but one death from the disease has 
occurred in that portion of the United States which in recent years has 
suffered so much from this malady. The death referred to occurred in 
New Orleans. The health authorities of the Mississippi Valley were 
promptly advised of the fact, and api)ropriate steps taken to prevent 
the spread of the disease. No other cases occurred. Credit is due to 
the board of health of Louisiana for its prompt action in this matter as 
well as for its efficient efforts to protect its citizens without detriment 
to their commercial interests, by acting on the principle that safety 
from foreign pestilence does not lie in a quarantine of detention but in 
sanitary inspection and disinfection. 

INOCULATION AS A PREVENTIVE OF YELLOW FEVER. 

The experiments of Dr. Domingo Freire, of Eio de Janeiro, looking 
to the discovery of a means of protection against yellow fever through 
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the instrumentality of inoculation, to which attention was called in our re- 
port for 1883, have been continued and have attracted considerable atten- 
tion. Information has been received at this office that the experiments 
have proven entirely satisfactory in more than five thousand cases. It 
is sincerely" to be hoped that this means of protection against a malady 
to which the southern portion of the United States is so much exposed 
may become fully established and inoculation as a preventive of yellow 
fever become as effective as vaccination in the case of small-pox. 

REPORTS. 

The additional copies of reports, beginning with that for the year 1880, 
authorized during the first session of the Forty-eighth Congress, were 
received from the Public Printer early in the present year, and many of 
them have already been distributed. They have been received at home 
and abroad with the greatest favor, and it is a source of regret that the 
publication of the results of investigations of such generally conceded 
value should have been so long postponed. The limited number placed 
at the disposal of the Board will necessarily prevent such a distribution 
of them as will enable all who desire to do so to avail themselves of the 
information contained in these reports. 

STATE SANITARY LEGISLATION. 

An effort has been made during the year to collect the laws of the 
several States relating especially to contagious or infectious diseases* 
Such as have been brought together, including the laws of those States 
in which the greatest attention has been given to sanitary questions, are 
embraced in Appendix C. 

The attention of sanitarians and legislators in all the States is partic- 
ularly called to these statutes. 

It is hoped that the increasing interest which has been recently 
manifested in public sanitation, and the importance of sanitary legisla- 
tion in view of the rapid development of the country and of the means 
of communication between nations as well as States, may secure for the 
subject such practical consideration as will result in speedily bringing 
sanitary legislation in all the States to the highest standard of excel- 
lence. 

VITAL STATISTICS. 

Through the voluntary co-operation of the health authorities in the 
several States a report of mortality during the year 1884, in two hun- 
dred cities and towns in the United States, having an estimated popu- 
lation of 10,246,695, is presented in Appendix D. 

The total number of deaths from all causes during theyear was 212,287, 
giving a mean rate of mortality of 20.7 per 1,000 of the estimated popu- 
lation. 

In submitting this report it is to be observed that an absolute value 
is not attached to the rate of mortality, as the population is in the main 
based upon estimates. Still, when the rate as shown by the report is 
compared with that in communities in which the registration of vital 
statistics is systematically maintained it may be reasonably inferred 
that the element of error is comparatively small. 
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Of the principal causes of death reported upon consumption stands 
first. To this cause wa^ referred 28,565 deaths, or 13.4 per cent, of the 
total number. Acute lung diseases stand ^cond as a cause 'of death, 
to which were referred 22,132, or 10.4 per cent, of the total number of 
deaths reported. Third in order are diarrheal diseases, from which 
there were 19,789 deaths, or 9.3 per cent. ; fourth, diphtheria and croup 
10,633 deaths, or 4.5 per cent., and fifth, typhoid and malaiial fevers, 
which caused 7,538 deaths, or 3.5 per cent, of all the deaths reported. 

The deaths of children under five years of age, as reported, numbered 
69,694, or 32.8 per cent, of the total number of deaths. It will be ob- 
served, however, that these figures, large as they are, do not express 
the actual infant mortality, as in numerous instances the deaths under 
five years are not separately reported. 

While the figures representing the deaths from preventable diseases 
are appalling in their magnitude, they fail to convey a ju'fet conception 
of the permanent injury resulting irom these disestees in the multitude 
of cases which do not have a fatal termination. 

The attention of sanitarians is now directed with great earnestness 
towards the discovery and removal of the causes of preventable dis- 
eases, and the vast benefits which have already accrued from the appli- 
cation of preventive measures should guarantee to all portions of the 
country the necessary provisions of law under which sanitary investi- 
gations and improvements can be carried forward successfully. 

LEGISLATION RECOMMENDED. 

The absence of legislation since the lapse by limitation of the act ap- 
|)roved June 2, 1879, except as it is found in the clauses of general ap- 
propriation acts, renders it imi)08sible to protect the country from the 
introduction and spread of contagious or infectious diseases. The dan- 
ger of the introduction of cholera, small-pox, and yellow fever should 
be especially guarded against. 

The rapidity with whicl^ travel is now accomplished, whereby persons 
exposed to contagious or infectious disease in foreign ports are able to 
reach their destinaiion in the interior of our country before it has de- 
veloped, suggests the need of such legislation as will provide for the 
adoption of precautionary measures at ports of departure, at ports of 
entry, and along the lines of travel to the interior. 

The satisfactory results which attended the efforts of the Board under 
the act approved June 2, 1879, as explained in previous reports, fully 
attest the wisdom of the measures therein provided for. It is believed 
that the re-enactment of that law, with an amendment requiring all 
vessels sailing for ports in the United States to bring bills of health in 
accordance with the form adopted by the International Conference of 
Washington, at the suggestion of the representatives of the United 
States, will afford the necessary protection to the country. 

The recommendations made in former reports are therefore respect- 
fully and earnestly renewed, in the belief that under such legislation 
alone can the policy of the Government in regard to sanitary ques- 
tions be preserved, and at the same time provision be made for aiding 
the States in the most efficient manner as circumstances may require. 
It is also recommended that the restriction limiting the duties and in- 
vestigations of the Board, as contained in the sundry civil act approved 
August 7, 1882, be removed. 

S. Ex. 91 2 
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ESTIMATES. 

The following estimates of appropriations, required for tbe purposes 
of the Board, have been transmitted, as required by law, through the 
Secretary of the Treasury : 

To complete the service of the fiscal year endiog June 30, 1895 $1, 220 

To complete the service of the fiscal year euding June 30, 1886 600 

For the fiscal year ending June 30, lti87 : 

For per diem and expenses of members 10, 000 

To enable the Board to perform tbe duties required of it by the second section 

of the act approved March 3, 1879 10,000 

For collecting, printing, and distributing information concerning the health 
and mortality of American and foreign cities for the purpose of indicating 
the best methods of preventing and treating contagious or infectious dis- 
eases and of preserving and improving the public health 5, OOO 

For pay of disbursing agent, clerks, messenger, and laborer 5, 000 

For rent, light, fuel, stationery, telegrams, postage, blanks, and furniture ... 3, 000 
For miscellaneous expeAes 500 

Total 35,320 

Respectfully submitted. 

JAMES L. CABELL, 

President. 
W. P. DUN WOODY, 

Secretary. 

To the President. 
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CHOLERA IN EUROPE IN 1884. 



FRANCE. 

MARSEILLES AND TOULON. 
[Telegrram fix>in Consul Mason.] 

Situation worse at Toulon. Deaths average 10, 13 yesterday. Considered Asiatic 
cholera. Epidemic stationary at Marseilles. Six deaths Friday, 8 Saturday, 4 Sunday, 
5 Monday, Tuesday, Wednesday. Some cases apparently Asiatic, remainder infantum 
or sporadic. 

Twelve cases at special hospital. Many thousands left for interior. Steamer Bur- 
gundia sailed New York Sunday without passengers. No emigrants to States reported. 

MASON. 

July 3, 1884. 



ORIGIN AND CHARACTER OF THE CHOLERA NOW PREVAILING IN MAR- 
SEILLES AND TOULON. 

[Report by Consul Mason.] 

In the necessarily brief telegraphic reports which have been sent to the Department 
from this consulate during the past ten days, in compliance with your demand of the 
24th ultimo for exact details of the cholera outbreak in this district, it has been impos- 
sible to include more than a statement of the daily mortality and a synopsis of the more 
prominent facts which have marked the inception and progress of the epidemic. 

In view of the important nature of this Sudden outbreak of chblera, its disastrous 
effects upon international commerce and communications, the dispute as to its nature 
and origin, and the extraordinary measures which have been adopted to resist its prog- 
ress, it has been thought requisite that this consulate should present a more detailed 
and specific record of this interesting episode. It will be seen that, in respect to the 
resources of defense against epidemics which are supplied by modern sanitary science, 
the present event offers an examj]4e and illustration which deserve the attentive study 
of municipal governments and the guardians of public health in all countries which have 
commercial relations with the Indies, the East, with Africa, or other tropical sources of 
contagious disease. 

(1) Ihe origin and nature of the cholera at Toulon and Marseilles, — Upon this point there 
has been a hot and acrimonious dispute since the first case appeared at Toulon, on the 
22d of June. Although this dispute is not yet officially settled, the actual facts are suffi- 
ciently plain. 

On the one hand, the mayor of Toulon, who would be naturally held responsible for 
the neglected sanitary condition of that city, has insisted from the first that the disease 
which appeared there two weeks ago is genuine contagious Asiatic cholera, imported by 
a supplemental Government transport which had been employed in the expedition to 
Tonquin, and, having had cholera on board at Saigon, returned to Toulon and was ad- 
mitted to port by the naval authorities and placed in dock for repairs. 

SLY 
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On the other hand, the chief medical officers of the French Government, supported 
generally by the official journals and the medical authorities of the navy, have pro- 
nounced the disease merely sporadic cholera, due to the filthy condition of Toulon and 
the neglect of ordinary sanitary measures there. This opinion was sustained generally, 
during the first week of the epidemic, by the commercial press of Southern France, which 
naturally sought to allay excitement and avert the disastrous commercial results of a 
cholera panic. 

Between these two extremes there has been brought forward, after some delay, a ver- 
dict of the board of physicians sent by the French Grovernment to Toulon, upon the first 
announcement of the outbreak, to diagnose the malady and dictate measures of resist- 
ance to its progress. 

' These gentlemen visited the hospitals, the suspected troop ship, and the most infected 
quarters of Toulon; they made examinations of the dead victims of cholera, and were at 
first disposed to pronounce the disease sporadic, the element of contagion being for a time 
notably wanting. But on the 27th a young officer of marines, returning to Toulon after 
leave of absence, was attacked within a day of his resumption of duty, and died after a 
few hours of terrible agony, his case presenting all the marked and awittl features of true 
Asiatic cholera. On the same day a student from the Lyc6e of Toulon, who had re- 
turned several days before to his home in Marseilles, was seized with Asiatic cholera at 
the latter city,' and died after an illness of eight hours, which defied all remedies. 

On the day following (28th) a custom-house official employed at the Qua! du Catial in 
Marseilles was brought home at 2 o'clock in a critical state and died at 6 o'clock the 
same evening — a clear and indisputable case of Asiatic cholera. Meanwhile there were 
under treatment at Toulon about 80 cases of cholera, of which all but 6 or 8 were pro- 
nounced mild, and the deaths there from choleraic causes had at no time since the first 
outbreak exceeded 8 per day. With these IJacts in view the Government physicians re- 
turned to Paris, and on the 30th of June presented their verdict, which probably stated 
accurately the then real truth, viz, that the real contagious Asiatic malady existed at TotUon 
and Marseilles, but thai a large proportion of the cases were of a mild type and presented only 
the recognized features of sporadic cholera. 

The real danger was present. It had appeared in the first month of summer, six days 
later than the first outbreak of the terrible visitation of 1865, and it became a question 
of how far vigorous and intelligent sanitary measures could prevail against an epidemic 
which had become so early and so thoroughly established. This contest of human in- 
telligence against contagious death is still in progress, and it is the purpose of this rejwrt 
to note briefly some of its more important features. 

(2) Both Marseilles and Toulon suffered terribly in the cholera epidemic of 1865. 
> During the nineteen years which have elapsed since then, Marseilles has been, in several 
important respects, almost rebuilt. Her pavements, her sewerage system, her water 
supply and method of cleaning streets, removing night-soil, inspecting and regulating 
the food markets, her quarantine regulations and hospital facilities, are all probably un- 
surpassed in excellence by those of any European or American city. The old quarter of the 
city, the ancient Marseilles, which was scourged so sharply by the plague in former cen- 
turies, has been pierced with broad avenves; streams of pure water flow down the gut- 
ters of the narrower streets and alleys, and the pavements of the principal thoroughfares 
are washed and swept with a care and frequency which leaves nothing to be desired. 

The terrible lesson of former epidemics has been learned by the municipal govern- 
ment, and long before the first rumor of trouble at Toulon, Marseilles was cleansed and 
made ready for the summer heats. But with all the intelligent liberality which the 
city has evinced in the construction of her drainage system, there is an insurmountable 
difficulty which all Mediterranean cities are alike compelled to face — their sewers flow 
into a tideless and generally placid sea. 

The harbor of Marseilles is almost entirely artificial. The old port is simply the estu- 
ary of a small creek, dredged out into a large dock* with a narrow outlet to the sea. 
The new ports are spacious harbors, inclosed by miles of pier and breakwater and deep- 
ened to navigable depths by dredging an.d excavations. Into these inclosed ports, which 
extend along two-thirds of the shore front of the city, the entire volume of sewage is 
poured, and as there is only the surplus pure fresh water of the city hydrants to dilute 
this turbid flow, and as there is no tide to maintain a circulation of sea water through 
the inclosed ports, the inevitable result is that the latter grow foul and pestilent. 

The same conditions, unmitigated by equally vigorous sanitary measures, prevail at 
Toulon, and it is thought that it was the dredging of a disused dock there, during the 
months of April and May, which developed the seeds of the present epidemic. 

On the other hand — and this is but one of the many curiously contradict6ry features 
of this perplexing subject- -it is asserted that the old port of Marseilles, the main cess- 
pool of its sewage, was almost entirely exempt from cholera during the epidemic of 1865^ 
but one death having occurred on all the shipping there assembled, and that was of a 
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sailor who came on board his ship at midnight and lay exposed to the night damps and 
<!old until morning. It is stated, in explanation of this paradox, that the miasma of 
that particular place acted, upon the homeopathic principle, as an antidote to the venom 
of the epidemic. But, however, this seeming para^dox may have been in 1865, the Mar- 
seilles government of to-day relies solely upon the most rigid and searching enforcement 
of recognized sanitary measures. 

The' dredging of the ports has been stopped, and that source of miasma, as far as pos- 
sible, abated during the summer. Since the outbreak at Toulon the whole city has b^n 
literally washed with water and disinfectants, not once merely, but daily and nightly. 
The markets are carefully inspected, and immense quantities of stale and unripe fruit 
and vegetables seized and destroyed. Railway cars, stations, omnibuses, street cars, even 
hackney carriages, ar& fumigated and disinfected, and the smell of chlorine, sulphates, 
carbolic acid, are everywhere. Chateau Pharo, the imperial palace built by Napoleon 
III upon a promontory in front of the city, has been converted into a hospital where all 
choleraic cases can be isolated and treated. An ambulance corps has been organized, 
which patrols all quarters of the city, to provide immediate transportation for the stricken 
to this spacious and airy asylum. Industrial guilds and civic associations have offered 
their i>ermanent services to the city government to perform, under official direction, the 
most dangerous and menial services that m vy ba required in treating the epidemic. 

Simultaneous with the two virulent cases of Asiatic cholera at Marseilles already 
noted, there began a period of intense, sultry heat, which, with the exception of the 
30th, when a cooling mistral blew over the sweltering city, yet continues unabated. On 
the evening of the 28th of June this stifling beat was accompanied by dense swarms of 
mosquitoes, which settled upon the lower parts of the city, and were only driven off by 
fires of pitoh and resin which were lighted along the streets during the night. It was re- 
membered that a similar visitation, accompanied by a similarly dead, stifling atmos- 
phere, had marked the beginning of the great epidemic of 1865. and this circumstance, 
added to the steady increase of the disease at both Toulon and Marseilles, produced, on 
. Saturday night and Sunday, a panic which continued uiigil the Tuesday following. Dur- 
ing this period many thousands of people removed to suburban residences or the interior 
of France. Many pathetic and distressing incidents have occurred during this sudden 
and precipitate exodus, but, in general, the deportment of people of all classes has been 
courageous and admirable. The uniform courtesy and consideration for the troubles of 
each other which the people of Marseilles have displayed during the past fortnight has 
been remarkable in a people noted for politeness. 

It is now something more than a week since the first two deaths from genuine Asiatic 
cholera occurred at Marseilles. For several days after those cases the death-rate re • 
mained so small and the daily number of new cases so stationary that it was hoped and 
believed that the vigorous sanifery measures which had been taken would restrict the 
outbreak in this city to a limited area, and in a short time suppress it altogether. 

But the intense sultry heat which began on the 28th of June continued throughout 
the . following week; swarms of fugitives from Toulon continued to pour daily into the 
city, without restriction or disinfection, and on Saturday and Sunday, the 5th and 6th 
of July, both Marseilles and Toulon found that the epidemic had escaped control, and 
realized that the worst which had been feared had come. • 

The record of choleraic deaths on those two days, the last whose statistics are included 
in this report, were 13 and 16, respectively, at Toulon, and 11 and 15 at Marseilles. Sev- 
eral of the latter occurred in the cleanest and handsomest portions of Marseilles. So that 
the fact is only too apparent that the Asiatic cholera brought hither from Toulon, 40 
miles distant, has been distributed and taken root throughout this city. 

The cholera epidemic of 1865 began on the 16th of June, and for six weeks under- 
went a period of incubation, the deaths previous to the 1st of August ranging from only 
1 to 5 per day. On the 21st of August they had risen to 30 per day, and on the 16th of 
September the death-rate attained its maximum, 63. From that time it gradually sub- 
sided until the disease disappeared in the following December. It thus appears that the 
attack of the cholera has been this year far more vigorous and fatal than it was in the 
great epidemic of nineteen years ago; and all present indications point to a summer of 
gloom and suffering for the people of Toulon and Marseilles. All that energy and liber- 
ality could perform, all that sanitary science could suggest, has been done, but the pes- 
tilence is here and defies restraint. 

BECAPITUL ATION . 

The present situation may be, therefore, summarized as follows: 
(1) The epidemic which now prevails at Marseilles and Toulon is Asiatic cholera, im- 
ported, beyond all reasonable doubt, from Saigon, China, by the French transport Sarthe 
to the iK)rt of Toulon. At first the disease was of the type medically classified as "be- 
nign." But its malignity has since increased by its further diffusions and development 
under the influence of continued hot weather. At Toulon tVie ep\^e\mft\^aa ^-^T^aA^VoL 
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some degree to neighboring villages, and from Marseilles it has penetrated as far toward 
the interior as Aiz, in Provence. 

(2) The sea-going commerce of Marseilles is, for the time, almost entirely suspended. 
Italy, Spain, Tunis, and Algiers impose quarantines of from seven to fifteen days upon 
all vessels from these two infected ports. Ottoman ports absolutely refuse entry to such 
vessels upon any and all conditions. A strict quarantine of seven days has been established 
on the land frontiers of Italy and Spain against all persons coming from France, and the 
conditions of these frontier quarantines in respect to baggage and merchandise are' daily 
becoming more rigid and exacting. 

Under these hopeless conditions, nearly all the steamship lines between Marseilles and 
other Mediterranean and eastern ports have suspended operations, and have or will soon 
close their offices in Marseilles. 

On the French island of Corsica no vessel from Toulon or Marseilles is permitted to 
land passengers, baggage, or merchandise. 

(3) In Lyons, and at the Paris terminus of the Paris, Lyons and Mediterranean Rail- 
way, all passengers, baggage, and freights, as well as cars, coming from Marseilles, are 
fumigated, disinfected, and subjected to the strictest surveillance. 

(4) In compliance with instructions from the Department, this consulate has ascer- 
tained from official sources that no emigrants have recently left either Toulon or Mar- 
seilles by sea for the United States. It should be added, however, that few emigrants 
for American ports ever embark here, as the steamers leaving Marseilles usually touch 
at one or more Mediterranean stations before leaving their final point of departure; and 
emigrants usually go by rail to this ultimate port of departure to embark for the United 
States. 

It is therefore respectfully suggested that all vessels bringing emigrants or baggage to 
the United States from Bordeaux, Havre, La Rochelle, or any other French port not yet 
declared infected should be subjected, upon their arrival, to the most careful sanitary 
regulations. 

(5) Clean bills of health hav^been refused at this consulate to all vessels clearing for. 
ports in the United States since the '25th of June, and none such will be granted until 
Marseilles is officially declared free from contagion. 

FRANK H. MASON, 

Consul, 
United States Consulate, Marseilles, July 7, 1884. 



[Telegram from Consul Mason.] 

Depaetment of Siate, Washington: 

Situation Toulon unchanged; 14 to 17 choleraic deaths daily. 

Marseilles worse. Deaths since Friday, inclusive, 7, 11, 15, 25, 23; 23 last night, 22 
in twelve hours. No emigration to States reported. 

MASON, 

Ckmsul. 
July 10, 1884. 

[Telegram from Consul Mason.] 

Deaths yesterday: Toulon, 11; Marseilles, 59. To-day, 35 in sixteen hours. No em- 
igrants direct. Emigrants from Southern France usually embark ocean ports. Surveil- 
lance emigrants and baggage from such ports suggested. 

MASON, 

Covsul, 
July 11, 1884. 



PREVENTIVE AND CURATIVE METHODS. 
[Report by Consul Mason.] 

In deference to what appears to be an urgent demand for definite and authentic infor- 
mation concerning the nature and special characteristics of the cholera epedemic which 
is now prevailing in this city, the preventives and curative measures which have been 
adopted in resisting the scourge, and the eifects of such measures, I have the honor to 
submit the following report, which will embody some of the most striking facts that have 
been observed during the first three weeks of the epidemic. 
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As was stated in a recent report from this consulate, the city of Marseilles had, from 
principle and habit, made elaborate and careful sanitary preparations for the summer 
before the disease appeared at Toulon. The city was, in fact, clean and well admin- 
istered, and on Wednesday, the 25th of June, three days after the cholera had been an- 
nounced at Toulon, the aggregate* deaths at Marseilles numbered only 18, or less than 
two- thirds the normal average death-rate lor that season. 

Notwithstanding this favorable situation, the cholera was transferred from Toulon to, 
Marseilles within a week after its outbreak in the former city. Although at first pro- 
nounced of a benign or mild type, the disease rapidly assumed a malignant and fatal form, 
as is attested by the following results: 

From the 3dth of June until the 11th of July 430 cases of cholera were officially re- 
corded at Marseilles. Of these, 294 died, and the remaining 136 were, at the date of the 
report from w^ich these figures are quoted, in various stages of convalescence. 

It therefore appears that, notwithstandlDg all progress in medical science and the very 
perfect arrangements for collecting and treating the stricken victims of the scourge, more 
than two- thirds of those attacked have died, even during the first fortnight of the epi- 
demic, when all sanitary conditions were most favorable. 

These two facts, the almost immediate transmission of the disease from Toulon to 
Idarseilles, and the enormous death-rate of 70 per cent, in the earliest stage of the epi- 
demic, seem to prove that sanitary science and medical skill have made but little sub- 
stantial progress in dealing with Asiatic cholera. 

A second feature of the present epidemic is the vigor and deadliness of its attack as 
compared with that of the last great cholera summer in 1865. In that year the disease 
broke out on the 16th of June, and incubated so slowly that until the Ist of August the 
deaths did not exceed a maximum of 5 daily. The most fatal day of that year gave only 
a death record of 63. 

This summer, on the contrary, the death-rate rose on the third day after the first out- 
break at Marseilles to 8, and on the eleventh day thereafter to 74. 

The rapidity and virulence of this development is attributed in some measure to the 
intense, damp, stifling heat which has prevailed during most of the days since the 30th 
of June, although there are physicians of judgment and experience who maintain that 
desiccation is the only efl'ective destroyer of the choleraic microbe on a large scale, and 
that diy, hot weather, while it may be unfavorable lor those already attacked, is most 
effective in staying the spread of the contagion. 

Another noticeable feature of the present visitation has been the simultaneous and 
sudden appearance of the malady in all parts of the city of Marseilles. Fugitives Irom 
here have died at Aix, Grenoble, Nimes, and other towns in Southern France, buf the 
epidemic has thus far not been kindled there nor have any' persons been attacked except 
such as brought the contagion from this city or Toulon. 

In view of the enormous exodus which has occurred since the outbreak, three weeks 
ago, estimated by good authority as 100,000 persons from Marseilles and 50,000 tfVom 
Toulon, and the. distribution of this vast contingent throughout France, Italy, Switzer- 
land, and the N^herlands, it is noteworthy and encouraging that no authenticated case 
of cholera has occurred among this army of fugitives at any point north of Grenoble. 

Although great numbers of Italian working people left the two stricken cities for 
Northern Italy during the early days of the epidemic, the disease has not apparently been 
carried with them, or, if it has, it is not yet developed. 

Concerning the original dispute as to the real origin of the choleraic contagion of 1884, 
the absurdly contradictory and peremptory opinions and dogmas of various. official and 
unofficial physicians, and the international controversy which has arisen as to whether 
the responsibility of bringing the Asiatic cholera from its breeding place through the 
Suez Canal to Egypt and Europe rests upon France or England, it is not within the prov- 
ince of this report to speak. 

The eminent German savant Dr. Koch has visited the hospitals at Toulon and Marseilles, 
and demonstrated hy post-moriein examinations that the disease is the true Indian cholera. 
He has announced his opinion that the epidemic will spread to Northern France, Ger- 
many, and other European countries, and has pronounced against the free use of waters 
in cleansing streets and gutters, as it is by water that the germs of cholera are most effect- 
ively kept alive and* transriiitted. Most of Dr. Koch's opinions have been promptly 
attacked by the French Government physicians, who have hastened to show that the 
microbe of cholera, so far from having been discovered by Dr. Koch, was announced and 
described by an Italian physician, Pacini, in Tuscany, during the epidemic of 1854. 

Nothing in all this dispute has added any effectiveness to the means hitherto known 
for treating choleraic patients, and the proportion of deaths to cases appears to increase 
rather than dimish. 

A momentary gleam of hope was diffused by the announcement that patients had been 
rescued from the collapse stage of the malady, at the hospital in Toulon, by the inhala- 



26 REPORT OF THE NATIOiVAL BOARD OF HEALTH. 

t 

tion of oxygen; but this enconrascemeht has been clouded by the discovery that the effect 
of this powerful stimulant was but temporary, and that patieuts thus treated finally died 
in the same ratio as those treated by other methods. 

In the mean time the commerce, manufactures, and all local business of Marseilles 
and Toulon have been prostrated, and the army of destitute and unemployed has grown 
and multiplied day by day. 

It irtas found that of the daily new cases of cholera a large portion were Piedmontese, 
many of whom, as it is now stated, had consumed, during the day preceding their attack, 
only fruit and water. The municipality of Paris hiwl interdicted the import of fresh 
fruits from the infected districts, and the enormous crop of apricots, peaches, plums, and 
other perishable fruits in that section had become thereby almost worthless. The poor 
laborers and their families, deprived of work and driven to the lastextremity of hunger, 
had devoured these fruits in quantities arid slaked their thirst at the public hydrants. 
A more fertile and effective stimulant to a cholera epidemic could scarcely be conceived, 
and the municipalities of Toulon and Marseilles, supported during the past few days by 
the French Government, have begun a systematic defense against this growing peril. 
Soup kitchens have been established forthepoor, a permanent free dinner of plain, wnole- 
some food has been spread in one of the theaters, bread and meat are distributed gratis, 
and labor on certain suspended public works will doubtless be resumed to give remuner- 
ative work to the unemployed. This is apparently the most obvious and effective step 
that has been taken since the outbreak of the present epidemic, and every large city 
preparing for an expected visitation of cholera must take into account, as the most 
difficult part of its task, the care of its poor and the throng of deserving people who are 
inevitably thrown out of work by the sudden suspension of ordinary business. There is 
no material so easily kindled by pestilence as a throng of idle, hungry people, intimi- 
dated by fear of sudden death and weakened by want of wholesome and sufficient nour- 
ishment. 

It is thought to be largely due to the measures which have been thus adopted for feed- 
ing the destitute that the death-rate at Marseilles, notwithstanding continued intense 
sultry heat, has declined from 74 on the 11th of July to 53 on the 16th and 56 on the 
18th. 

It is apparently to such plain, rational methods of promoting public comfort and con- 
tent, in addition to the continued exodus of people of all classes from the infected city, 
that Marseilles will be indebted for any diminution of the pestilence which may occur 
before the autumn coolness which follows the rains of September and October. 

TJie situation at Toulon is relatively much worse than at Marseilles. The daily death 
list during the past week has ranged from 30 to 59, and includes a growing percentage 
of cases illustrating the extreme malignant type of Asiatic cholera, in which the patient 
dies within three or four hours after being attacked, and after terrible contortions and 
suffering. At Toulon numerous deaths have recently occurred among people in the high- 
est iftnk of society. From the old and densely built portion of the city the scourge has 
spread to the handsome modern quarters and to suburban villas. At^the hospitals the 
percentage of deaths to total cases has steadily increased. 

Every effort has been made to cleanse and purify the city, but its construction and 
sewerage system are so defective that effective cleaning has been found extremely difficult. 
Of the 80,000 inhabitants of Toulon probably two-thirds will have fled before the close 
of another week. 

In compliance with instructions from the Department of State, a competent medical 
inspector, Dr. Emile Engelhard t, has been appointed by the consulate to examine specially 
all vessels which may leave this city for any American port during the prevalence of the 
epidemic. 

Two ships bound for New York, whither they are to sail to-m#rrow, Sunday, were in- 
spected this afternoon by Dr. Engelhardt. One, the French steamer Britannia, of this 
port, is a new iron ship whose sanitary history is excellent, no case of contagious disease 
or death from any cause having occurred on board since she was built. The cargo taken 
from this port is small and consists chiefly of boxwood, glycerine, castor seed, wine, and 
other articles little subject to infection. The ship is proceeding from Marseilles to some 
port in Sicily to complete her cargo. She will undergo a quarantine of fifbeeen, days at 
that port, and is not, in consequence, likely to offer any danger of contagion on her a^ 
rival at New York. 

The report made by Dr. Engelhardt on the other vessel, the Italian bark Rosalia, of 
Castellamare, is not so favorable. Shortly after her arrival at this port from New Or- 
leans, and in the first days of the epidemic, one man was taken ill with the cholera. He 
was transported to the special hospital and is said to have recovered. The whole incom- 
ing crew was discharged and a new crew sent to the ship from Naples, together with 
their clothing and the ship's stores. No other sickness took place on board after that 
mentioned above, and all the men composing the outgoing crew were, at the time of the 
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doctor's visit, in perfect health. The forecastle was disinfected, after the removal of 
the man, with chloride of sdnc and phenic acid; bat no remedy has been bronght to the 
marked deficiency of that part of the ship in respect to air, space, cleanliness, and venti- 
lation. The Rosalia leaves this port with a general cargo, which appears to be in a good 
sanitary condition, in so far as it includes neither rags, wool, nor fabrics. 

Both ships have been supplied with the water which is brought by a canal to this city 
from the river Durance, and is almost exclusively used here. 

No emigrants are taken i'rom this port by either ship. 

Bills of health — foul — made out in accordance with the rules established by the 
National Board of Health and with the facts above stated, have been delivered to both 
these ship;*, which are not likely to arrive in New York before thirty-five and fifty days, 
respectively. 

FRANK H. MASON, 

Consul, 

United States Consulate, MaraeiUesy July 17, 1884. 



SITUATION AT MARSEILLES AND TOULON. 
[Report by Consul Mason.] 

t 

In the telegram sent from this consulate on Monday, the 28th instant, the Department 
was informed of a notable and highly encouraging amelioration of the cholera epidemic 
which now prevails in this city and at various points throughout this district. Thisim- 
piovement has continued until the present date, the choleraic death rate having declined 
from an average of 60 per day at Marseilles to 24 on Wednesday, the 30th, and at Tuulon 
from 40 per day to only 14 on the same date. Had this amelioration only affected one 
of the two infected cities, it might be naturally ascribed to local sanitary measures or 
other artificial causes, but since it affects both cities simultaneously and in nearly the 
same degree, the present situation seems to mark a period in the course of the epidemic 
which demands some record in these dispatches. 

It is as yet too early to determine whether the present subsidence of the malady is the 
beginning of its disappearance, or is merely one of those mysterious fluctuations to which 
cholera has been in other years more or less subject. Beyond all doubt, the sanitary 
condition of both Marseilles and Toulon has been greatly improved by the rains which 
have fallen and the cool winds which have prevailed throughout Southern* France during 
the past eight days. The fact is clearly established that under an oppressive, sultry heat 
the disease developed rapidly, both in the number and severity of cases; and it was al- 
leviated in both respects by the return of cool, moist weather, attended by northwest 
winds. To these climatic conditions, and the recently improved facilities for feeding, at 
public expense, the growing army of destitute and unemployed people may be fairly as- 
cribed much of the present decrease in the number of new cases and the somewhat more 
benign type which the disease has recently assumed. 

The first month of the epidemic in Marseilles ended on the 27th of July, with a total 
recorded list of 1,146 choleraic deaths, divided in respect to nationality as follows: 

French, 798; Italians, 322; Spaniards, 18; Greeks, 9; English, 1; Austrian, 1; Grer- 
mans, 1; South American. 1. 

It is obvious that this record is imperfect, in that it greatly understates the real num- 
ber of deaths from choleraic disease. 

During a great part of the month the death-rate from all causes was double or treble 
its normal figure, and it is certain that much more of this increase was due to cholera 
than appears in the official record. From natural motives, physicians in some cases re- 
ported as due to other dauses choleraic deaths which occurred in families throughout the 
city. The dread of hasty, rude burial in the common trench, and the fumigation of 
the premises where deaths had taken place, has been a sufficient motive in many cases 
to conceal the true nature of the fatal disease. 

But accepting as correct the registered total of 1,146 choleraic deaths during the first 
month of the epidemic at Marseilles, there seems to be no improvement over the record 
of the two most recent epidemics, either in respect to the total number of deaths or the 
proportion of fatal cases in those attacked. 

In 1835 there died of cholera at Marseilles 2,500 persons out of a total population of 
145,000. 

In 1865, when the city numbered 300,000 souls, only 2,000 died from the first appear- 
ance of the disease in June until its disappearance in December. This year, out of a 
Population of 360,000, 1,146 have perished during the first month, and the perilous 
laonths of August and September are yet to come. In 1865, according to the most trust- 
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worthy statistics, 52 per cent, of those attacked died, whereas in the present epidemic 
the proportion of fatal cases is not less than 70 per cent. With all that has been written 
and published, with all the new systems of treatment by oxygen-, collodion, chloipform, 
peptone, &c. , each of which is declared by its inventor or advocates to be infallible, the 
disease is still, in its more advanced stage at least, unmanageable. 

It most be said, however, that certain potent influences have strongly resisted the suo- 
cessfal treatment of cholera at the public hospitals both in Toulon and Marseilles. The 
pestilence has, as usual, afflicted most severely the filthy, densely peopled quarters in- 
habited by the poor. Among these ignorant people there exists a blind superstitious 
dread of doctors and hospitals. They fear even the vigorous remedies which are essen- 
tial in the treatment of cholera, and seem to prefer even death to being saved by such 
means. As a consequence, hundreds of cases of cholera have been concealed until they 
became hopeless before a physician has been called. 

In many instances the patient has resisted removal to the hospital until the last mo- 
ment, and then either died on the way or has arrived in a state of collapse from which 
rescue proved impossible. 

This fact will accbunt for the large proportion of deaths at the hospitals in both cities, 
though, on the other hand, it must be admitted that physicians, medical students, and 
nurses, for whose prompt treatment all circumstances were most favorable, have been 
attacked and died with the rest. 

Meanwhile the contagion has spread to Aries, to Aix, Avignon, and various other 
points in this district, though as yet its progress northward has been slow and subject 
to limitations which are worthy of record. Aries, which is an old, densely built, and 
badly drained and ventilated city, has been most severely stricken, and the panic there 
has been so extreme that three-fourths of the entire population have fled. At Nimes, 
less than twenty miles distant, several refugees from Marseilles and Toulon have died of 
cholera, but the city is so clean and the sanitary management so good that the conta- 
gion has not been, kindled there. 

THB SBCOND STAGE OF THE EPIDEMIC. 

Assuming that the present amelioration is permanent and that the choleraic death-rate 
will continue to decline more or less steadily until the disease finally disappears from 
Marseilles and Toulon, we come to what is in some respects the most trying and difficult 
stage of the epidemic, the period of recovery. Both cities are confronted by two new 
perils — ^first, the danger that an indiscriminate return of fugitives to their suddenly 
abandoned homes may cause a new and more serious outbreak of the cholera; and, second, 
that this, sudden concentration of destitute, idle, and hungry people may lead to want, 
desperation,, and their natural sequence of outlawry and disorder. 

It is estimated that of the 80,000 inhabitants of Toulon all but 26,000 left the city 
during the first three weeks of the epidemic. The fugitives from Marseill&s comprised 
nearly one-third of its entire population. Many thousands of these fugitives left home 
utterly unprovided with money or even changes of clothing. They dispersed on foot or 
in wagons to the adjacent country, where they have lived in barns and other outbuild- 
ings or under trees in a state of abject and pitiful poverty. Many have subsisted almost 
wholly on fruits and raw or imperfectly cooked vegetables. 

At the first news of an abatement of the epidemic they have commenced to return to 
their now neglected and contaminated homes. 

There is no employment for them at either Toulon or Marseilles, for business of nearly 
all kinds in both cities is for the present in utter collapse. 

Food has become more expensive than ever and difficult to obtain. There is no power 
to prevent their return, however certain it may be that such an influx of weak, ema- 
ciated, and dispirited unfortunates must inevitably feed the epidemic into renewed vigor. 
The warnings of experience are unheard by them, or, if heard, are disregarded in pres- 
ence of hunger and destitution. 

The finances of Marseilles and Toulon have been strained to the utmost in cleansing 
their streets and tenements, caring for the sick, and burying the dead. 

Many thousands of their wealthy and benevolent citizens are absent, the presence of 
impending financial ruin weighs heavily upon the business community, and even the 
ordinary resources of charity are seriously curtailed. Subscriptions have been raised in 
Marseilles and contributions sent from neighboring towns to meet the most pressing and 
immediate wants; but these measures of relief have been pitiful and meager in propor- 
tion to the growing necessities of the case. The French Government has within the 
past few days sent committees of inquiry to measure the probable deficit, and a consid- 
erable sum has been voted for the relief, of the stricken cities. 

But it will be two or three months before the danger of a new outbreak of the pesti- 
lence will be past, and a much longer period must elapse before the ordinary prosperity 
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of basiness can be restored. All means thas far provided or even suggested most fall 
far short of carrying this legion of destitute and unemployed people over the period of 
enforced idleness and misery. They cannot be sent away by public means to find homes 
and employment elsewhere; they bear the taint of pestilence, and "no foreign country 
will receive them. They must be fed and maintained here or perish. Their necessities 
are urgent and immediate. The tide of returning fugitives has just set in, and no de- 
scription can picture the wretchedness and destitution that already exist in hundreds of 
homes here and at Toulon. 

It would seem that these circumstances should appeal powerfully to the benevolcBt 
people of other countries which are as yet untouched by the scourge. When Chicago 
was stricken by fire, and at an earlier and far more critical period of our country's his- 
tory, the sympathy and assistance of France were prompt and liberal. Whatever dis- 
cordant interests may have done to derange the commercial relations of the two coun- 
tries in more recent times, there is yet a natural instinct of sympathy between the two 
republics which may fitly manifest itself in times of trial and calamity. France is, of 
course, abundantly able to provide for her destitute citizens, and need make no appeal 
to international charity, but the French people are quick to appreciate any act of kind- 
liness or courtesy from a foreign nation, and it is respectfully submitted whether this is 
not an occasion which offers to the traditional liberality of the American people a ready 
and fitting opportunity. 

The contributions of Europe to the victims of yellow fever at Memphis and Shreve- 
port "were none the less welcomed because the United States as a nation were wealthy 
and prosperous, and in a cause which now enlists the contributions of so many European 
countries surely theactive sympathy of the American people will not be found wanting. 

FRANK H. MASON, 

Consul, 

United States Consulate, MarsdUes, July 31 , 1884. 



THE CHOLERA: AN APPEAL TO BRITISH CHARITY. 

The following appeal for money and contributions of linen, &c., on behalf of the poor 
.and sufferers from the epidemic of cholera in the south of France has been sent to the 
press for publication: 

** We, the undersigned, British residents and others of Marseilles, earnestly solicit aid 
at the present moment to assist in alleviating the great distress we daily notice among 
the working classes, dock laborers, and colliers. 

** The port of Marseilles receives yearly a large number of British vesssls, yachts, &c., 
and we trust to be able, with the assistance of British aid, to help the sufferers. 

** The local authorities are nobly doing their duty to prevent the disease spreading. 

** Foreign governments, as also private persons of other countries, are subscribing 
funds in favor of the distressed, but further aid is needed, and we venture to hope that 
our British ship owners, our aristocracy, the members of the professions, army, navy, 
and clergy, as also the middle-class families who yearly visit the south of France on 
business, pleasure, or for health, may contribute to our appeal for the sick and needy, 
and thus provide aid until the panic caused by this terrible malady subsides and trade 
is again restored. 

** it is our intention, unless prevented by sickness, to personally superintend all char- 
ities bestowed, and help the most necessitous. 

"In conclusion we may state that Mr. Charles George Guy Perceval, her Britannic 
Majesty's consul at this port, warmly supports our efforts, and has kindly consented to 
receive all cheques, contributions, &c., at the British consulate, 40 Rue Republique, 
Marseilles. 

**E. Marchand, British vice-consul, Marseilles; G. Browne (Watson & Par- 
ker), Marseilles; J. Wilson (J. & E. Frisch), Marseilles; Dr. Louis Dai^ 
MAS, consular doctor, Marseilles, and member of present sanitary commis- 
sion. ' ' 



MEDICAL INSPECTION OF VESSELS AT MARSEILLES. 

[Report by Consul Mason.] 

I have the honor to acknowledge the receipt of the following instructions from the De- 
partment of State: 

^I. Dispatch No. 13, of July 15, notifying me that the appropriation for clerk-hire at 
this consulate for the current fiscal year has been reduced to $800, and instructing me to 
render my accounts in compliance therewith. 
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II. Di^>atch No. 14, dated July 19, and embodying a telegram sent by the honorable 
Secretary of State on the 14th ultimo to the consul-general of the United States at Paris, 
conveying instructions to this consulate, among others, which required the immediate 
appointment of a special medical inspector to examine all vessels whose masters may 
i^ply at this office during the present cholera epidemic for bills of health to ports of the 
United States. 

I have already, in a previous dispatch, reported to the Department the receipt of these 
instructions by telegraph, and my immediate appointment of Dr. Emil Engelhart as^ 
such inspector. Dr. Engelhart has examined carefully all vessels which have cleared 
from this port for the United States since the 14th of July. During these inspections 
he has been accompanied in each case by Mr. J. S. Martin, Jr., vice and deputy consul 
at this post, lyhose jzeal^ courage, and fidelity to the public interest during this trying 
period has been worthy of the highest praise. I have instructed the consular agents at 
Cette and Toulon to appoint similar inspectors at those p^rts and to comply carefully 
with the instructions which are prescribed in your dispatch and the preceding tel^ram. 

III. Proclamation of the President, dated July 19, concerning measures for preventing^ 
the introduction of cholera into the United States. 

FRANK H. MASON, 

. Consul. 
United States Consulate, Marseilles^ August 8, 1884. 



[Cable messagfe Arom Consul Mason.] 

Situation slowly improving. Marseilles ten to fifteen choleraic deaths daily since 5th, 
but cholera spreading widely throughout distrjct. Steamer Alesia sailed New York 9tli 
with six passengers; bark^Hohenzollem 12th; bark Balkan to-day, all in good condi- 
tion. Balkan had one choleraic death July 22. Have notified collector. 

MASON, 

Consul. 
August 14, 1884. 



PROGRESS OF THE EPIDEMIC IN MARSEILLES. 

[Report by Consul Mason.] 

Since the last report from this consulate, which announced a decline in the daily 
total of deaths I'rom cholera, the sanitary condition of this city has remained practically 
unchanged, the number of choleraic deaths ranging from 8 to 20 per day, with an aver- 
age of about 14. ' 

As a matter of interesting record, I give herewith the number of deaths from choleraic 
disease which have been recorded in Marseilles on each day from the outbreak of the 
epidemic on the 26th day of June until the evening of the 18th August, viz: 2, 4, 2, 4, 
4, 5, 3, 2, 6, 11, 15, 19, 23, 33, 59, 70, 65, 60, 70, 60, 58, 56, 53, 65, 57. 61, 57, 44, 48, 38, 53, 36,. 
24, 23, 24, 12, 26, 16, 15, 23, 10, 11, 5, 18, 11, 14, 15, 11, 12, 20, 15, 14, 16, 14. Total, l,4d2, 
or an average of nearly 28 per day for the whole period. 

It will be noted that on one day (the 7th of August) the death list declined to 5, and 
rose gradually to 20 on the 14th of the same month. This notable decrease on the 7tb 
instant was due largely to favorable weather and the very effective arrangements which, 
had been perfected for feeding the unemployed poor. The increased death-rate during 
the week following was ascribed almost wholly to the precipitate return to the city of 
a large number of fugitives, who, after having lived an uncertain and more or less- 
irregular life for a month or more, returned despite the earnest and repeated warnings- 
of the press, the medical and civic authorities, and reoccapied their badly ventilated 
and injected homes. 

This return of the multitude of destitute fugitives before the real end of the epidemic 
has been recognized from the first as one of the most serious dangers incident to the 
scourge. Without this influx of new and unacclimated materials it is believed that the- 
malady might be stamped out by the middle of September. How long it may be pro- 
longed by the returning unfortunates the event only can determine. 

THE RESULTS OF HOSPITAL TREATMENT. 

At the beginning of the epidemic the vacant Imperial Chateau Pharo was converted 
into a special hospital for the treatment of cholera patients. Its location, though cen- 
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tral, is op a promontory near the entrance to the old and new ports, and, being exposed 
to the fresh sea-breezes, is as favorable as could be desired. 

The building is surrounded by a large park, its spacious salons and corridors had lon£^ 
been vacant, it was free irom contagion, and admirably adapted fur the purposes of a 
special hospital. It is served by a corps of devoted nuns, trained to hospital duties, and 
its medical staff has included some of the ablest physicians in the city. With all these 
circumstances in its favor, the Pharo has achieved the following record from the 26th of 
June until the 4th of August, the latter diite being the latest to which the official record 
is now accessible: Total numberof choleraic cases admitted, 503; remaining under treat- 
ment, 61; discharged as cured, 166; died, 276. 

Deducting fix>m the whole number of cases admitted those remaining under treatment 
at the date of the report from which these figures are condensed, it appears that out of 
442 patients 166 were cured and 276 died, a death-rate of 62.4 per cent., which is 10 per 
cent, higher than the death-rate under similar conditions during the epidemic of 1865. 

The proportion of deaths to cases in the city at large, that is, the cases treated at the 
homes of the patients, can probably never be accurately ascertained, as in many in- 
stances persons who were cured of cholera at their own residences have been reported as 
having been ill with fever or other non-contagious diseases. But the death-rate by 
'*arrondissements,'' which ranges from 0.62 per 1,000 inhabitants in the quarter of the. 
** Palace of Justice" to 5.76 per 1,000 in the old, densely-buUt quarter of the Hotel 
Dieu, shows conclusively that it is the slums of a city, the narrow, noisome streets lined 
by swarming tenements, that the Asiatic scourge mainly attacks. In some of the cleaner, 
wealthier portions of the city subscriptions have been raised for the purpose of igniting 
large fires at evening along the principal thoroughfares, and much of the immunity of 
certain handsome streets is ascribed to this precaution, though with what justice it 
would be difficult to say. 

Great stress is laid by many persons, including some physicians, upon the f^ct that a 
great conflagration at Constantinople some years ago put an end to a cholera epidemic 
even in quarters which wiBre untouched by the fire, but it is difficult to account for this 
upon any scientific theory as more than a coincidence. 

CHOLERA IN MARSEILLES A YEAR AGO. 

Although the fact has not been officially announced, it is now learned upon authority 
which seems unquestionable that the cholera, which prevailed in Egypt during the sum- 
mer of 1883, was imported to Marseilles and caused a number of deaths. 

During the month of July last year the total deaths in thi^:ity fix)m intestinal dis- 
eases was 253, as compared with 157 for the same month of the preceding year, and this 
increase probably represents very accurately the number of deaths from choleraic dis- 
ease. The malady was, however, of a comparatively benign type, and soon yielded to- 
skillful treatment. By a discreet and perhaps justifiable collusion between the mayor, 
two hospital physicians, and several Sisters of Charity who acted as nurses, the nature 
of the disease was concealed and a cholera panic, with all its deplorable effects upon 
commerce and general business, was averted. There is no reason to doubt that every 
possible precaution in respect to isolation of the choleraic patients in the main hospital, 
burial of the dead, and disinfection of their bedding and effects, was thoroughly en- 
forced, and if this preliminary touch of the epidemic had any substantial effect, it was 
to suggest the active sanitary measures which were enforced in Marseilles early this 
summer, and which brought the city to such a complete state of preparation prior to the 
malady of Toulon. 

THE MICROBE CONTROVERSY. 

Notwithstanding all the elaborate and faithful observations and investigations which 
have been and are still being made by physicians of the highest ability and fullest ex- 
perience, it seems probable that the present epidemic will leave the various disputed 
points nearly where they were at the beginning of the controversy. It seems impossible 
for the most eminent authorities to agree upon anything beyond the scope of ordinary 
observation. 

At the outbreak of the epidemic and until the eminent Prussian savant, Dr. Koch, 
published the results of his observations at Toulon and Marseilles, it was popularly sup- 
posed to be settled that the germ of cholera is a microscopic baccille or microbe, which is 
generated in great numbers in the intestines of cholera patients, and, being expelled 
thence with the dejections, finds its way into water, the dust of streets, &c., and being 
thus inhaled or swallowed with food or drink by other persons, transmits the germ of 
contagion to new cases. 
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Bat Messrs Roux and Strauss, two eminent French sargeons nojv practicing in the 
hospitals at Toulon, and who studied the disease thoroughly last year in Egypt, havd 
made an official report declaring that they find the microbe to be the resttU rather than 
the germ of cholera. In certain '*foudroyant" cases {i. e., those in which death comes 
most quickly, unaccompanied by vomiting or dejections) they have found no microbes 
at all, while in others the number of baccilles is in proportion to the duration of the 
disease. They state that exactly similar microbes are generated in the intestines by ty- 
phoid fever and other zymotic diseases, and that they are found by myriads in water 
which, being drank, does not create cholera. Anim:ils have been fed and inoculated 
with baccilles taken from the alimentary c^nal of deceased cholera patients without pro- 
ducing any effect whatever. How much this all proves or disproves it is not the prov- 
ince of this report to inquire; the report of Messrs. Roux and Strauss is merely cited to 
show how far from settled are the most fundamental propositions concerning the nature 
and transmission of the cholera germ. 

THE SPREAD OF THE EPIDEMIC IN SOUTHERN FRANCE. 

Since the date of my last report the cholera has spread widely throughout the whole 
district within a radius of 100 to 150 miles from Marseilles. At Aries, Aix, and Cette, 
as in this city, the disease seems to have spent its first malignant energy, and the death 
rate in those places is either stationary or slowly declining.. At other places, notably 
in various small villages in the departments of Ard^he, Herault, and Basses- Alpes, it 
has broken out within a week past with fatal intensity. Among the most striking cases 
of this class is that of the village of Omergues, 25 miles from Sisteron, in the depart- 
ment of Basses-Alpes. The place is a small, closely-built mountain hamlet of 700 peo- 
ple, having no physician or apothecary, and few ideas of cleanliness or sanitary pru- 
dence. About ten days ago a servant from Marseilles returned to her family at Omer- 
gues, bringing the fatal germ of contagion. She and two other members of her family 
died; the corpses were left for a day or more unburied, panic seized the little commu- 
nity, and before the facts became known and help could be sent from Sisteron twenty- 
five of the poor creatures had died. The prefect of the department hastened to the 
scene, physicians and medicines were brought, and the epidemic at that point was 
checked, although it still prevails there in a very fatal form. 

In many cases the contagion is preserved and spread by that most willful and crimi- 
nal stupidity which prompts these thrifty peasants to preserve and sell the bedding and 
clothes of their dead relatives. • These, v\rith the other large contingent, whom no dan- 
ger or warning can prevCTit from excessive indulgence in melons, stale fruits, and cold 
drinks, have been in this as in past epidemics mainly instrumental in keeping alive 
and transmitting the pestilence. * • 

There seems to be, however, some definite suggestion in the capricious, irregular spread 
of the cholera throughout Southern France this summer, passing by certain villages to 
attack others in the same neighborhood and increasing or diminishing under certain con- 
ditions of moisture, winds, and temperature. 

A careful study of all attainable facts of this kind would seem to show that the igni- 
tion and spread of cholera in a community is favored by four fundamental conditions, 
viz: 

1. Porosity of the soil, which would allow choleraic dejections to penetrate to suffi- 
cient depth to reach springs, wells, orothersourcesorchannelsof water used for domestic 
purposes. Open, gravelly soils are therefore the worst in this respect. 

2. The facilities offered by drains, sewers, and water courses for the circulation of in- 
fected water under and among the dwellings of a village or city. 

3. The accumulation of fecal or other decaying organic matter infected by choleraic 
dejections. 

4. Close, crowded, ill- ventilated dwellings, combined with the unwholesome and irreg- 
ular alimentation and neglect of cleanliness. 

All this has, of course, long been known, but it is worthy of record that during the 
spread of the present epidemics the towns and villages of Southern France have been 
stricken in very exact proportion to the degree in which they involve one or more of the 
above conditions. 

What is called '* caprice " or waywardness of Asiatic cholera is simply its persistence 
in seeking conditions favorable to its propagation and diffusion. 

SPECIAL MEDICAL INSPECTION OF VESSELS BOUND TO THE UNITED STATES. 

In accordance with the most recent instructions of the Department there are inclosed 
herewith three abstracts of bills of health issued at this consulate to vessels clearing for 
American ports during the weeks ending July 9 and August 9 and 16, respectively. 
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ThesQ lists conxprise all the clearances which have been made from Manteilles to ports of 
the United States since the enforcement of the re<i;alalion concerning special medical in- 
spections. 

Similar abstracts and special reports will be sent regularly and promptly in fatare, and 
every effort made to render the prescribed iuspection of vessels, passengers, b^^^^^f ^^^ 
merchandise bound from Marseilles to American ports as thorough as possible. 

But it is essential that the real facts of the present situation should be neither under- 
estimated nor misunderstood. 

The harbor of Marseilles, as was explained in a previous report, covers nearly the en- 
tire waterfront of the city, and has but three narrow outlets to the open sea. Into these 
inclosares of tideless water the sewers pour the filth and dejections of the entire city, 
nearly every part of which is at present more or less contaminated by cholera. 

Poisoned thus by a constant influx of sewage, stagnating and f&stering under the sultry- 
heats of midsummer, the waters ^of the port of Marseilles have become putrid and pesti- 
lent. Any vessel which is moored for even a day in the harbor, or any freight that may 
be landed or taken on board under such conditions, may become infected to a degree which 
may involve future danger, but which no prenent Uispection can detect. 

Thfe three English vessels which have developed cholera on board during the past 
month before reaching Cardiff and Liverpool had all left this port after careful investi- 
gation, and were apparently free from contagion. This has happened to vessels which, 
while in port here, permitted none of their crews to land, nor took on board either water 
or provisions. The plain teaching of these facts would seem to be that every vessel from 
the port of Marseilles is liable if not likely to he infected despite every precaution of her officers^ 
and although the most careful infection may fail to discover any flaw in her sanitary record 
or present condition. 

The authorities of Marseilles have done the utmost that zeal, courage, and intelligent 
liberality could do to stamp out the present cholera epidemic on shore. The officers and 
people of this city have set a shining example of what may be done by human energy 
and wisdom to stay the ravages of cholera. The efforts have succeeded, under Provi- 
dence, in notably diminishing the spread and fatality of the disease. But the power of 
fiuch remedies stops with the shore. Until some system of subaqueous conduits is de- 
vised to carry the careless flood of sewage farther out to sea, it is difficult to see how 
more can be done than has been done to modify the fetid condition of the harbor. 

While these conditions exist, at least until the end of October next, all vessels and 
textile merchandise coming from Marseilles should, in the opinion of this consulate, be 
subject to careful quarantine regulations at ports of arrival. 

The port of Cette, though in better condition than that of Marseilles, is likewise in- 
fected with cholera, and all arrivals from there should be subject to similar regulations. 
The consular agent there has been instructed to comply carefully with all the instruc- 
tions relative to medical inspections which apply to this consulate. 

FRANK H. MASON, 

United States Consulate, Marseilles, August 19, 1884. 



MARSEILLES AND CETTE. 
[Report by Consul Mason*] 

« 

I have the honor to report that in pursuance of my instructions issued to him on the 
6th instant, Mr. L. S. Nahmens, United States consular agent at Cette, which port had 
at that date become infected with Asiatic cholera, appointed as medical inspector for his 
agency, Dr. Cathala, surgeon-in-chief of the hospital at Cette, and a physician of first- 
class experience and ability. Although this appointment has not been speciflcally au- 
thorized by the Department, I assume that it is fairly within the discretionary instruc- 
tions to this consulate to take all necessary measures to prevent the introduction of chol- 
era from this district into the United States, audi therefore respectfully ask that the ap- 
pointment of Dr. Cathala be approved. 

I have further to report that on the 19th instant the Norwegian vessel, Herlof Hulof- 
«on, Capt. Jens B. Kroger, sailed from Cette for Philadelphia with a cargo of terra alba 
aluminosa, without having presented any bill of health for examination or approval by the 
United States consular agent. The sanitary cond ition of the vessel is therefore unknown, 
but the port from which it sailed was infected at the time with Asiatic cholera. I at 
once noHfied the collector of the porfof Philadelphia of the facts in this case.. As the 
Hulo&on will make a passage of from forty to fifty days, this notification should be re- 
<seived long in advance of the arrival of the vessel. 

S. Ex. 91^ — 3 
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As no vessels have for a long period sailed from Toulon to the United States, I do not 
regard the appointment of a medical inspector there as necessary; bat I have given such* 
instructions to the consular agent there that in case the necessity should arise a compe- 
tent medical inspection will be provided. 

I have arranged with Dr. Engelhardt to prepare a report, to be submitted at the ter- 
mination of the present epidemic, showing the different methods of treatment in cholera 
cases as practiced at the hospitals and by the leading physicians here, with a view of 
showing, for the information of the medical bureau at Washington, the comparative suc- 
cess of the dififerent methods of treatment. This report 'will involve no additional ex- 
pense- to the Government. 

FRANK H. MASON, 

Consul, 

United States Consulate, Marseilles, AugtiM 22, 1884. 



CHOLERA TREATMENT IN MARSEILLES, AND MEDICAL OPINIONS. 

[Report by Consul Mason.] 

I have the honor to add herewith one more to the series of reports which have beei^ 
sent from this consulate during the present quarter concerning the cholera epidemic 
which still prevails in this district. 

It is believed that the part of this report which presents a synopsis of the conclusions 
which have been reached by the committee of physicians who have made a special ex- 
perimental study of the disease during the past summer will have a certain scientific, if 
not popular, interest. 

F. H. MASON, 

Consul, 

United States Consulate, Marseilles, September 30, 1884. 



CHOLERA AT MABSBILLES — GRADUAL DECLINE OF THE EPIDE&IIC — A TEMPOBABY 
BECRUDESCENCE AND A NOTABLE INCIDENT — THE INFLUENCE OF OZONE AND* 
METEORIC DISTUBBANCES — FAILUBE OF THE QUABANTINE SYSTEM — BESEABOHIES- 
BY THE MEDICAL SOCIETY OF MABSEILLES — CHOLEBA DECLABED A DISEASE OF 
THE BLOOD— THE MICBOBE VINDICATED. 

On the 11th of September, the deaths from cholera in Marseilles having declined io- 
an average of three daily, the mayor directed that the publication of the death-rate 
by the newspapers should cease. This was in order to eliminate the subject of cholera, 
as far as possible, from among the topics of every-day comment, and confirm the im- 
pression that the epidemic, so far as it concerned Marseilles, was at an end. But withiii> 
less than a week from that date the weather had become warm, and under this influ- 
ence the disease had so far revived that on the 18th the choleraic deaths numbered 7^ 
and, as popular rumor quickly outran the facts, the daily publication of the mortality 
list was resumed. 

Five of the seven fatal cases which occurred on the 18th were sailors or stevedores from 
the French bark Resolu, and the circumstances attending their simultaneous attack by 
the cholera were so extraordinary as to merit notice in tl3s record. 

The Resolu arrived on the 3d from Reunion with a cargo of sugar. Her crew was at 
once dischargedand left for their homes in the north of France. 

Eleven days afterward a gang of men hired in this port was put on board and begm^ 
discharging the cargo. Within a few hours five of the men thus employed were^ 
seized with cholera and died. The vessel was then sent to the quarantine station and 
thoroughly disinfected. Three others of the men employed on board in dischaigiog 
the cargo have since died of cholera. The Resolu had made a voyage of 110 days 
from Reunion, where, so far as is known, not a single case of cholera has occurred tWft 
season. 

There was Ho case of illness on board during the voyage, and the captain, who remains 
alone on his vessel of all who made the voyage, has jiot been attacked, although fie has 
been repeatedly in the hold, the atmosphere of which seems to have been fatal to the 
stevedores. The eight men who perished were healthy, robust laborers, mainly ItaliaoS) 
who have been in Marseilles during the entire epidemic, and were therefore fully acdi- 
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mated to the infected atmosphere of the port. They lived in dififerent quarters of the 
city, and all were attacked almost simaltaneously. The ship had not been exposed to 
any known choleraic inflaence more than that which surrounds every vessel which is 
moored for a fortnight in this infected port, and this incident adds one more to the long 
list of unexplained phenomena which mark the record of this eventful summer. 

SOMB TEACHINGS OF THE EPIDEMIC. 

In view of the possibility that the cholera, which has this year afflicted the northern 
shore of the Mediterranean, may next season extend to more northern and western local- 
ities, it would seem to be important to collate and record as definitely as possible all 
that the present epidemic has added to the sum of what was previously known concern- 
ing the origin and causes of the disease, its usual methods of transmission, and the best 
means by which it may be prevented and treated. For obvioiis reasons, the preparation 
of such a record involves extraordinary difficulties. Tlie nature and manifestations of 
the disease are so mysterious and erratic, the experiences of even neighboring localities- 
have been so widely different, that it is next to impossible in many cases to discriminate 
between what has been actually proven and v^hat is merely conjectured. 

In respect to the causes of periodic European visitations of the disease which is en- 
demic in the valley of the Ganges, there are at present only theories. The one of these 
which has attracted most recent attention in this country has been the hypothesis that 
these incursions by Indian cholera are caused by, or are at least contemporaneous with, cer- 
tain unusual meteorological conditions which recur at stated periods. It is asserted that 
at these periods the earth passes through portions of space which are especially pervaded 
by meteoric bodies, which exert a malign influence upon the atmosphere of this planet. 
These conditions are attended by certain physical phenomena, such as earthquakes, tor- 
nadoes, and eruptions of volcanoes. The summer and autumn of last year, for instance, 
were marked by the earthquakes in Ischia, the earthquakes and eruptions which devas- 
tated and changed the coast line of Java, and the remarkable succession of red, lumi- 
nous twilights which prevailed in Europe and to some extent in the United States during 
October and November, 1883. This was the precise period during which the cholera 
laged in Egypt, and is now known to have prevailed to some extent in Marseilles. 
The present sumi&er has witnessed a reappearance of the disease in France, Italy, and 
Spain, and at the same time two notable earthquakes on the eastern coast of the United' 
States. The outbreak of cholera at Marseilles on the 29th of June was simultaneous 
with southwest storms of wind and rain which produced violent fluctuations of the 
barometer and caused floods in Spain, Austria, and Poland. 

Without assuming to concede or question the probability of any definite connection 
between these facts, it is fairly within the province of this report to note that there has 
prevailed during the present season some mysterious taint or unwholesome influence in 
the atmosphere of this entire region which has affected many persons even in localities 
not actually attacked by cholera. It has been found, for instance, that the eating of 
certain ordinarily wholesome fruits and vegetables has induced diarrhea and other digest- 
ive derangements, even when such food has been carefully cooked and prepared. The 
sudden disappearance of certain birds and insects from the entire district of Southern 
France and their failure to return during the present declining stage of the epidemic are 
among the other evidences which indicate some abnormal condition of the air. 

The pestilence of 1798, the scourge which devastated Florence in 1348, the epidemics 
of 1817, 1818, 1832, 1854, and 1865, were all attended by prolonged and remarkable 
meteoric phenomena, and it is predicted that a similar profusion and brilliancy will be 
observed during the meteoric period which ordinarily occurs in this latitude during the 
months of October and November. The French scientists who have given most atten- 
tion and credence to this theory further prodict that the next general invasion of Europe 
by cholera will occur during the summer of 1899. 

Concurrent with this theory, in general opinion, is the now well-established fact that 
the presence or absence of ozone in the atmasphere has a marked effect upon choleraic 
conditions. It was noted early in the present epidemic that there was a marked defi- 
ciency of ozone in the atmosphere of Marseilles, and means were adopted to supply this 
deficiency at the Pharo hospital in this city by the usual means of an electrical appa- 
latus. The process of negatively electrifying the oxygen of the air on a sufficiently large 
scale for practical sanitary purposes is always difficult, but sufficient was done and ob- 
served in this direction to fully establish the following facts: 

I. That the whole period of the cholera epidemic has been marked by a notable defi- 
ciency of ozone in the atmosphere of Marseilles. 

II. That in the wards of the Pharo hospital, where artificial ozone was provided, the 
d^th-rate was considerably diminished. 
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III. That the days of greatest fatality, in respect to the number of both new cases 
-and deaths, were those during which the proportion of natural ozone in the air was 
smallest. 

IV. That the setting in of a southwest wind, which, although warm, brought an in- 
crease of ozone to the local atmosphere, was in every instance followed by an immediate 
and marked decrease in the death-rate and the number of new cases reported. 

METHODS OF TRANSMISSION. 

• 

Keeping still within the definite limit of established fact, it is to be noted that this 
year has witnessed the utter failure of the quarantine system, as practiced by Mediterra- • 
nean countries. At the first signal of danger from Tpulon and Marseilles, Italy estab- 
lished a rigorous quarantine, by both land and sea, against France and even Switzerland. 
And yet cholera has spreAd to nearly the whole of Italy, from Turin to Naples. Corsica 
imposed a quarantine against all arrivals from every mainland port of the Mediterranean, 
which for barbarous rigor recalled the Middle Ages. But even Corsica has not escaped. 
The cholera was brought to Spezia by Italians from France, who had undergone fifteen 
days^ quarantine and are believed by many to have propagated the disease during their 
long detention in the crowded, dirty, ill-kept lazarets of the frontier, in which they had 
been quarantined. 

Similarly, the disease w^ carried to Alicante, in Spain, by a family from Cette, in the 
consular district of Marseilles, which reached Spain by steamer, via Algiers, after hav- 
ing undergone a quarantine of seven days on the African coast. The outbreaks at Aries 
and les O'mergues were kindled by people coming directly from Marseilles, and it is 
among the notable facts of this year's epidemic that it has been relatively more fatal in 
many small villages in the large cities. For instance, the maximum record of deaths in 
one day at Marseilles was 74 out of a population reduced by emigration to, say, 300,000. 
This would be a proportion of about 1 in 4,000. At Naples the 400 deaths recorded in 
one day represent only 1 fatal case to about 1,000 inhabitants, while at Prades, a village 
of 3,500 souls, in Southern France, the daily death-rate has been as high as 1 to each 
300 inhabitants. At Aries the death-rate from the 17th of July until the 6th of Sep- 
tember averaged about 1 daily to each 1,000 inhabitants remaining in the city. 

Among other important respects in which Marseilles has set a vakiabl<e example to 
other cities which may in the future have to deal with a cholera epidemic, has been the 
organization and efficient working of bureaus of medical assistance in various quarters of 
the city. These bureaus have been managed by committees of volunteers organized by 
the citizens of each district, and their purpose has been to afford that immediate medical 
assistance at any hour of the day or night, which is so essential to the successful treat- 
ment of cholera. For this purpose an office or depot was opened in a convenient loca- 
tion, where there has remained on service at all hours one or more of the committee of 
physicians ready to go with medicines at a moment's warning to the aid of those sud- 
denly attacked. No favoritism was shown. No matter how poor or obscure the victim, 
whether living in a mansion or covered with rags in a squalid garret, the physicians of 
the committees have been equally prompt, energetic, and devoted in their ministrations. 
If the disease proved to be cholera, the patient was usually sent to the Pharo hospital 
as soon as was consistent with his condition, but in cases where circumstances favored 
the patient has been treated at home. 

The report of one of these committees, whose field of operations has included the 
oldest, most densely peopled, and therefore more readily infected quarter of the city, has 
recently been published. It had the services of eight physicians, each of w^hom suc- 
cessively remained on duty two hours, from 7 a. m. until 11 p. m., at which hour one 
of the number took the long night watch, until relieved at 7 o'clock the next morning. 

From the organization of this committee on the 7th of July until the 31st of August, 
at which latter date the epidemic had subsided, to a total death-list averaging only 10 
per day, this one *' Bureau de Secours " responded to 818 calls, of which 663 proved to 
be from cases of cholera and 155 from other diseases. Of the 663 cases of cholera 319 
were sent to the Pharo hospital and 344 were treated at home. Of the latter 132 died 
and the remaining 212 recovered, a death rate of about 38.3 per cent. During the 
same period there were received at the Pharo in all 593 cholera patients, of whom 316 
died, or (deducting those remaining convalescent on the 1st of September) a death 
rate of about 55 per cent. It will be of course understood that the patients sent to 
the hospital were in many cases those who were most severely attacked and whose 
previouse habits and conditions of life had been most at variance with sanitary condi- 
tions. 

It was due largely to the efficient work of these *' Bureaux de Secours " that so few 
victims of cholera were left to die unattended and thereby infect houses or neighbor- 
hoods. This system had the other important advantage of securing immediate official 
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attention to the cleaning and disinfection of dwellings in which cases of cholera had qc- 
cnrred, and the prompt isolation of snch patients as were treated in their homes. A 
city which weathered the two sultry months of Jnly and August with a total choleraic 
death list of only 1,618 may fitly serve as an example for other communties which are or 
may be in presence of a similar danger; and when the history of the epidemic of 1884 
in Marseilles is written, a prominent share in the credit of its management will be giyen 
to the committees of assistance organized and maintained by its devoted physicians and 
philanthropic citizens. 

SCIENTIFIC EXPERIMENTS AND CONCLUSIONS. 

Soon after the outbreak of the epidemic the ** Soci^t^ Nationale de M^icine " of Mar- 
seilles appointed a committee comprising seven of its principal members— all leading 
physicians of this city — with instructions to undertake a series of careful and thorough 
experiments with a view of adding, if possible, something definite to the sum of wluit 
had been previously known concerning the real nature of cholera and the best methods- 
of preventing and treating it. 

This committee has enjoyed the fullest opportunities at the hospitals and in private 
practice, and the results of its labors are announced in a report presented by Prof. Ch. 
livon at a recent meeting of the Soci^t^ Nationale." The report is too long and it» 
phraseology too technical to be transcribed verbatim here, but its substance is as follows: 

**The experiments of the committee were of two classes — the first being made with 
the dejections, vomit, and bed linen of choleraic patients in all stages of the disease; the 
second having solely reference to the blood. The results have therefore a direct bearing 
npon the fundamental question whether cholera is a disease of the digestive organs and 
is transmitted in substances swallowed, or, on the contrary, a disease of the blood, the 
contagion of which' is inhaled by the lungs. 

In the first group of experiments the rice-water dejections and matter from the stomach 
and intestines of cholera patients, as well as concentrated wash- water in which freshly 
soiled linen from their beds had been cleansed, were injected into the stomach and the 
intestines, the diaphragm and femoral artery of various rabbits, dogs, and Guinea pigs. 
No fatal or ii^urious effect was produced in any case except one, in which a rabbit, into 
whose stomach intestinal matter filled with the comma-shaped bacille had been injected, 
died eleven days after the operation, without, however, evincing any symptoms* char- 
acteristic of cholera. Upon dissection the intestines of this animal were found filled with 
the microbes, showing that they had found there favorable conditions for development. 
It was thus proven that the so-called choleraic microbe can be propagated in animals- 
without producing any disease analogous to cholera. 

The hydrant-water of Marseilles and the purest spring water in this neighborhood were 
both found to contain the '' bacille virgale" in the proportion of 250,0^ per liter, and 
this large number was not sensibly reduced by passing the water through three layers of 
filter-paper. It is therefore concluded that the so-called cholera microbe is simply a harm- 
less animalcule, common to most river and spring water, and equally abundant in locali- 
ties where cholera is unknown. 

The second class of experiments was with the blood of cholera patients, taken at various 
stages of the disease, and injected into the veins of animals or examined under the micro- 
scope. Of twenty- eight injections made with blood taken (1) from a cholera patient at 
the beginning of the "algid " period; (2) from the corpse of a person who had died in 
the same stage, and (3) from a living patient in the later or reaction stage of the dis- 
ease,- two only had a positive result. These were the cases of two rabbits into whose 
veins had been injected blood taken from a cadaver which had died in the algid stage. 
Both animals died, one after twelve, the other after eighteen hours, and the blood of 
both showed the same lesions and changes which had been established as having oc- 
curred in the blood of human cholera victims, and which the report describes as fol- 
lows: 



C4 



One of the alterations which, on account of its occurring constantly, appears to be 
of supreme importance is that which affects the globules of the blood. The particular 
feature of this alteration is that it does not affect all the globules simultaneously, but, 
on the contrary, there may be seen, particularly in rapid cases, globules radically altered 
side by side with perfectly sound globules, preserving their normal disposition in the 
shape of a pile of coin. The alteration consists in a softening of the globule, from which 
there results a deformation produced by reciprocal pressure and an agglutination of the 
globular masses, all the more marked as the period is more advanced. Then, if a cur- 
rent is made to run over the plate under observation, the unsound globules are seen to 
flow like fluid lava or melted tar, in the midst of more compact masses, and the adher- 
ence is such that, under the mechanical effect of the current, the globules are seen to 
have become oblong, assume an olive shape or almost cylindrical, and stretch out unti 
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their adherent power is broken, and then, if the alteration is not too far advanced, the 
globnle resumes its original form by virtue of its elasticity; but we have ascertained 
that, in very severe cases, the globule had lost this property and preserved the olive 
shape, even when we had made sure that it was entirely isolated and was not connected 
with neighboring globules even by the filaments of fibrine. . If, in the course of the mi- 
croscopic observation, artificial serum is added, the much greater portion of the globules 
are seen to resume their independence, their normal shape and disposition in the form 
of a pile of coin, but in cases where the globules are the most altered this disaggression 
does not take place. In very severe cases the fibrine of^ the blood, when immediately 
examined, presents in its coagulation a reticulated texture, which is made manifest by 
gentian purple; but in order to obtain this effect it is necessary to prepare the dissolu- 
tion in water in such a way as not to deform the globules. We have found this altera- 
tion of the blood in all cases, and are therefore disposed to consider it as a characteristic 
or as the pathognomic lesion produced by the cholera.'' 

The net results of the entire series of forty-one experiments are summed up and the 
conclusions of the committee stated as follows: 

1. That the cholera can be transmitted to animals. This fact is fully confirmed by 
experiments and observations made at Pondichery and Chandemagor (East Indiesj dur- 
ing the past forty years. 

2. That the *' rice-water " dejections and contents of the stomach and intestines of 
cholera patients are absolutely inocuous. 

3. That it is only the blood of a cholera patient taken during the * 'algid " stage that 
is infectiotis, and this toxical property is greatest in the early part of this "algid " or col- 
lapse period. This is simply a confirmation of the theory of Robin, first announced in 
1865. 

4. That this infectious property in the blood disappears within a period not exceeding 
twenty-four hours after the close, of the ' ' algid ' ' period. 

The report closes with the frank and candid declardtiou that '* we can define what the 
cholera is not rather than what it i8. We have demonstrated the toxical action of the 
l)lood during the 'algid ' period, but we have discovered no specific agent of such action. 
It is there, however, that this toxical agent exerts, as it appears to us, its first action.*' 

The cholera of 1884 has been aptly compared to a silkworm which fastens upon a mul- 
herry leaf, and after devouring such part of the leaf as is adapted to its wants passes to 
another. The cholera has attacked one city or village after another with greater or less 
violence, reached its most fatal limit within eight to fifteen days, and thenceforth grad- 
ually subsided. Its ravages have been governed by the proportion of material found 
ready to its taste — ^that is to say, the number of ill-fed people living in filthy, crowded 
houses and breathing a polluted atmosphere, or others predestined by imprudence or by 
chronic weakness of the digestive organs or some obscure taint in the blood, to become 
victims of the contagion. Genoa fought the epidemic by every efibrt and artifice that 
science could suggest or energy execute, and kept it at bay for nearly three months, but 
the ready material was there, and despite every precaution the scourge has come to Genoa 
as it did to Marseilles, and will run its course there as it did here. 



CESkSATION of EPIDEMIC AT MARSEILLES. 
[Telegram received from Marseilles October 16, 1884.] 

Port Cette declared clear epidemic. Marseilles practically ended; only three deaths 
in past five days, all due to imprudences. 

MASON, 

ConsiU. 



SANITARY CONDITON OF TOULON AND MARSEILLES, 1885. 

[Report by Consul Mason.] 

In view of the general apprehension that the summer of 1885 may bring another epi- 

"demic of cholera, more or less general, throughout France and Central Europe, and for 

the reason that the first outbreak of the disease may not improbably occur at Toulon 

and Marseilles, as happened last year, I beg to submit the following report, describing 

4)riefiy the present sanitary condition of the two cities above named, and what has been 
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•done and remains to be done in order to remedy the sanitary defects which render Tou- 
lon and Marseilles especially snsceptible to epidemic intlaences. 

TOULOX. 

The port of Tonlon, the principal naval and military station of France on the Medi- 
.terranean, has a population of about 70,000. including a large contingent of sailors, sol- 
diers, and workmen in the extensive arsenal and dockyards which have long been estab- 
lished there. 

The city proper is old and closely built, some of the tenement buildings fronting on 
narrow and crooked streets are six and seven stories in height, and swarming with a 
dense and generally untidy population. The place is, in fact, a fortress, protected 
against modem weapons and tactics by forts crowning the neighboring hills, but retain- 
ing still the heavy encircling parapet wall and ditch, which greatly restrain the natural 
expansion of the city. The densely built quarter adjacent to the docks is on low and 
almost level ground, and on either side of the main port are moored rows of old, rotting 
wooden hulks, the frigates of half a century ago, which are now used as barracks, store- 
ships, and hospitals. 

The city has no underground sewers, but rivulets of water flow down the open gut- 
"ters, into which are poured daily the night soil and other filth of the population, except 
such as is still more unfortnnately thrown into open cesspools in back yards and areas 
And which become in summer nests of infection. For many years it has been the prac- 
tice to throw vegetable and other garbage into the new dock near the arsenal, and as 
that portion of the harbor is under control of the National Government, the city authorities 
4ure unable to suppress this dangerous practice. It is this confi\(«ion of responsibility and 
-conflict of authority between the national and loc>al governments which has hitherto 
been a most serious obstacle to the sanitary improvement of Toulon. The ministry at 
Paris is unwilling, and the city authorities unable, to undertake the radical and costly 
improvements which alone can make Toulon other than what it has been for generations, 
A breeding-place of disease, a hot-bed for the quick propagation of every epidemic that 
may come Irom Africa, the Levant, or the pestilent ports of Asia. 

An earnest and eloquent appeal, addressed recently by the mayor and council of Toulon 
to the federal ministry, sets forth eight radical and important measures to be undertaken 
at national expense which are essential to the sanitary improvement of the town. 

Among these are the entire demolition and reconstruction of certain old and densely- 
built quarters, opening various streets and avenues through the fortiflcation wall, cutting 
a wide canal between the old and new ports to create a possible current and change of 
water in the harbors, the removal of the present lazaret or quarantine hospitals to the 
island of Hyeres, or elsewhere, at a safe distance from the city, and to repave the streets 
of the city entire, removing the substratum of earth which is soaked and poisoned with 
the filth of centuries. Besides this there is needed a sufficient water supply to furnish 
the city and environs for culinary and other purposes, so that the use of water from 
wells and cisterns may be prohibited for all purposes except washing and irrigation. 
These recommendations were urgently presented to the ministry in September last, but 
ap to this time almost nothing has been done. 

Some change is being made in the water- works, which, when finished, is expected to 
increase the supply, but the present effect is to diminish even the ordinary scant supply 
of water during the important months of March and April, when it is of the highest im- 
portance to cleanse the city thoroughly before the advent of summer heats. 

There are several open ditches in and about Toulon which have no water except dur- 
ing the infrequent rains of this region, and not sufficient grade or fall to cause a healthy 
current even then. 

These ditches are open sinks of pollution, and there is strong demand by the health 
authorities that they, like the cesspools in private premises, shall be closed. The dis- 
couraging fact is that the sanitary defects of Toulon are so radical and so numerous that 
their reforrii would not only require years of labor but involve an outlay of money which 
neither the city nor the General Government is prepared to meet. Certain parts of the 
town would nc»ed to be entirely demolished and rebuilt, and a company has been formed 
to undertake a small part of this work, but their enterprise is only a beginning of what 
Deeds to be done. The old harbor is choked with the accumulated filth and garbage of 
many years, but it is a question whether the dredging of this foulness at this time would 
not increase rather than diminish the immediate danger. During the epidemic of last 
year the expenses of the city were unusually heavy, and the deficit thereby created now 
restricts seriously the power of the municipality to preserve even ordinary cleanliness. 

The net result is that while a great deal has been said and printed, many remedies 
proposed and suggested, very little has been actually done at Toulon, and the city will, 
irom all present appearances, drift along toward midsummer in a condition quite as ex- 
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posed to epidemic inflaences as that of a year ago, with this danger still farther in- 
creased by the dormant germs of cholera which were left by the scourge of 1884. 

It is generally conceded that filth alone does not create cholera; if it could, TonloD 
would breed an epidemic every summer; but surface sewage, noisome, narrow streets, 
and a polluted harbor certainly offer a ready and fertile hot-bed for the propagation of 
the malady, and it must be admitted, however regrettiilly, that the present condition of 
Toulon suggests far more of warning than assurance. 

MARSEILLES. 

As has been stated in previous reports, the city of Marseilles is, in respect to sanitary 
improvements, much more advanced than Toulon. Originally, the two cities were sim- 
ilarly defective in construction, and suffered equally from the plague in the Middle 
Ages, and from the successive visitations of cholera which have occurred during the 
present century. 

But thirty years ago the city of Marseilles constructed a canal sixty miles in length, 
which brings the water of the river Durance in proi'use and never-failing abundance, so 
that the wells and cisterns which formerly furnished the people with water have long 
been disused. The Durance is an Alpine stream, whose waters are strongly colored 
with a slaty detritus, and, like other rivers, it brings down also the drainage of the 
Tillages and farms along its course. But along the canal large ponds or reservoirs have 
been constructed; in which the water is allowed to stand and ** «6^Wc,** so that it reaches 
the city in a fairly pure and limpid condition. That a city like Marseilles, in a coun- 
try so arid and so nearly rainless as Southern France, should thus enjoy an abundant 
supply of even ordinary river water is a highly creditable and satisfactory result. The 
sewers throughout a large part of the city are admirably constructed, and the pave- 
ments are probably as good as those of any European city. In the general scheme 
of improvement that was worked out twenty y^rs ago, broad streets were cut through 
the luost crowded and unhealthy jfortions of the old town, and the arrangements for 
street- cleaning, and removal of night-soil and garbage, although in some respects de- 
fective, are fairly efficient. Some of the older buildings are destitute of proper accom- 
modations, and the lower classes of people have generally the lax ideas of Southern 
Europe in respect to culinary and personal neatness. 

But, like Toulon and most other Mediterranean cities, Marseilles finds in its harbor 
a source of impregnable difficulty and more or less constant danger. There is in the 
nature of the case no outlet for the sewage of the city but the sea, and as almost the 
entire water front of Marseilles is lined with wharfs and inclosed by sea-walls, these 
artificial harbors become great cess-pools, which the Mediterranean, having neither tides 
nor permanent currents, fails to purify. The filth that is poured from any of the nu- 
merous sewers sinks and festers until it is removed, that is to say, the more solid por- 
tion of it, by dredging. During the epidemic of last year the dredging was suspended 
for sanitary reasons, but during the past winter it has been actively resumed and the 
harbors will be this summer in no worse than their usual condition. Various plans 
have been suggested to obviate this peril by cutting a subterranean canal along the entire 
city front to gather and discharge the sewage at a point several miles down the coast, or 
by laying large iron pipes under the harbor and through the breakwater from each sewer 
to the open sea, but these would be laborious and expensive measures, and nothing has 
been decided upon or begun. 

The epidemic of last year was a costly experience to Marseilles, and the sanitary fund 
was largely overdrawn. There is at present a sharp controversy in the municipal coun- 
cil over the question whether a large part of this money was not injudiciously spent for 
costly and useless disinfectants. There is a general complaint that not only are certain 
quarters of the city more dirty and neglected than they were a year ago, but that a 
large part of the people, instead of being warned and stimulated by the severe lesson of 
1884, have relapsed into the lethargy which so often follows a danger passed, and are 
more than usually careless and unclean. The local press is filled with protests and ap- 
peals on this subject, but the best that can be hoped is that Marseilles will be as nearly 
clean and ready as it was last June when the cholera appeared at Toulon and so quickly 
developed itself here. 

As to a probability of the return of the epidemic, there can be at present, of course 
only conjecture. Nothing could be more unjustified or farther from the purpose of thi» 
report than to exaggerate or magnify in the slightest degree the existing reasons for ap- 
prehension, but it is clearly within the truth to say that the most experienced physi- 
cians of Marseilles expect a recurrence of the scourge during the coming summer, though 
probably in a somewhat less fatal and malignant form. 

The reasons for this anxiety are, first, that such has been the uniform experience of 
Marseilles in former epidemics; secondly, physicians in ordinary practice already oh- 
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serve in the nature and oonrae of other diseases certain symptoms which indicate a re- 
tnm of choleraic conditiona If has even been reported in the joornals of neighboring 
cities that several cases of cholera have already occurred at Marseilles, bnt these are ex- 
aggerations. 

The most that can be justly said is that diseases of the digestive organs are unosnally 
prevalent and severe for this season of the year. 

The generally accepted theory is that cholera usually attacks only those persons in 
each community who, by reason of a certain temperament, some digestive weakness or 
derangement, or through imprudence, become peculiarly exposed to its influence. 

The epidemic of last year killed only 1,784 people in Marseilles, and as the 80,000 or 
100,000 fugitives who then left the city have returned, it is assumed that the ready ma- 
terial here — in other words, the percentage of persons with choleraic tendencies — is not 
yet exhausted. The history of previous epidemics teaches that, particularly in cities 
which, like this, are rarely visiteid by frost, the dregs of one year's pestilence may most 
likely become the seeds of a new outbreak, and that Asiatic cholera once established in 
Enrope continues its march with a persistence that baffles conjecture and for a time de- 
fies restraint. 

While all will hope that the visitation of last year may have left no such heritage, 
and that its mildness, as compared with some previous epidemics, may presage a cor- 
respondingly brief and restricted attack, still the danger exists, and it is the part of 
wisdom to make every preparation and employ every resource that can avert the danger 
of contagion or mitigate its deadliness if once rekindled. 

FRANK H. MASON, 

ConsuL 

UuiTED States Consulate, Marseilles, March 24, 1885. 



CHOLERA IN FRANCE AND THROUGHOUT EUROPE. 

[Report by Consul Peixotto, of Lyons.] 

CHOLERA IN FRANCE. 

I beg to submit the following report and remarks upon the cholera now raging at Ton* 
Ion, Marseilles, and other points in the south of France, and which is not unlikely to 
reach Lyons and cities and towns north of this city, according to no less an authority 
than the eminent German medical savant, Dr. Koch, who, on his return from Toulon^ 
remained a day in Lyons and passed the town under an inspection. 

BREAKINO out OF THE EPIDEMIC IN FRANCE. 

Breaking out in Toulon about the middle of June, the first case declared itself on the 
14th of that month; it continued to manifest itself on the following days up to the 2d 
of July, averaging six to seven victims daily; its present average is in the neighborhood 
of twenty per diem. 

Ten days later it appeared at Marseilles in the person of an escaped or fugitive invalid 
from Toulon, who succumbed. Several cases followed, since when it has continued to 
increase, driving in flight, it is said, upwards of seventy thousand residents from their 
homes. 

The earlier symptoms at Toulon were not considered grave, though fatal cases oc- 
curred, many recovering. Fear, however, assailed the populace, and thousands sought 
refuge in flight to adjacent places and at Marseilles. 

Up to the 27th ultimo nothing serious was apprehended at the latter port, the aver- 
age death-rate was less than last year, and business pursued its normal course. 

From that day, however, the disease has made fatal progress, and up to last evening 
the number of victims have reached a total of five hundred and seventy-five, or nearly 
twenty-nine per diem. This is the official report, and is generally believed to be un- 
derestimated, or rather understated. The scourge has been worse some days, reaching 
as high as seventy-six deaths out of one hundred attacked. 

BUSINESS AND POPULATION OF MARSEILLES. 

Marseilles is the third city, coming after Lyons, in France, and has a population of 
about 340,000, one^fifth of whom have taken to flight. It has an old and new port, the 
^rmer very antique, very nasty, and, as I have olten had occasion to remark^ excesar 
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ively unhealthy. It is the principal station for the intercourse carried on by steamers 
with Constantinople, Malta, Alexandria, and Algiers. It has nearly always a large 
floating population from Mediterranean countries, and it is not at all surprising that 
the eastern plague should here find ready victims. 

DESCRIPTION OF TOULON. 

The population of Toulon is ordinarily from 80,000 to 85,000 souls; upwards of 30,000 
have quit their homes. 

It is a fortified town and seaport, the fifth maritime port of France, and capital of 
the Department of the Var, which numbers 320,000 inhabitants. 

It is situated on the bay of the Mediterranean and divided into the old and new 
-quarters. The old and new harbors communicate with each other by means of a canal. 

The old haven has a fine quay, on which is the city hall, and is protected by two 
moles. The new harbor contains an arsenal, a park of artillery, dock-yards, basins, 
&c. The streets, except in the new quarter, are very narrow and the open spaces or 
places small and irregular. It is poorly supplied with water; is dirty and unwhole- 
some. 

DESCBIPTION OF LYONS. 

The city of Lyons has been among the favored localities in France, and while Paris 
in 1831 had 18,402 cholera deaths, in 1849 19,184, and in 1853-'54 11,520, the terrible 
scourge scarcely affected this town, comparatively few fatal cases occurring. One single 
death from cholera has been reported since the outbreak at Toulon, and this has been 
pronounced cholera nostras, or arising from indigenous causes. 

The total number of deaths for the week ending July 5 were 205 against 293 for the 
•corresponding week of 1883, 9 of which only were contagious, and 2 of which were 
from small-pox, 1 from typhoid fever. The general health of the city continues good, 
and every precaution has been taken by the municipal and medical committee, ap- 
pointed specially to guard the hygienic condition of the streets and inhabitants. Disin- 
fectants are supplied without cost to those unable to pay, and great regard is had to the 
-condition of the streets and dwellings, particular attention being paid to those quarters 
where disease is likely to break out. The markets are carefully surveyed; no fruits 
from below Valence, 60 miles south, are admitted, and all establishments engaged in 
>noxious and infectious industry compelled to work at stated hours of the night or day. 

CHOLERA IN EUBOPE. ^ 

The invasion of this malignant Asiatic disease has occurred in Europe at three prin- 
<jipal epochs. 

It is now known that the scourge came from Asia — its cradle. 

The first time it made its ravages on the continent was in 1830, the second in 1846, and 
"the third (coming this time by sea) in 1865. , 

The cholera of 1830, the great and terrible cholera, originated on the shores of the 
•Ganges in 1817. 

In 1823 it raged at Astrachan, on the frontiers of Europe and Asia, but without 
-spreading farther toward the west. Then it seemed to retire as if to gather new force. 

The cholera of 1846 was more persistent and far-reaching. Its course was wayward 
and capricious, visiting some and sparing or passing by other sections of Europe. Tet 
its march was forward. Now it struck to the right and now it turned to the left, then 
passing and apparently retiring, still, however, remaining for nearly ten years. It raged 
particularly violent during the war of the Orient in the Dobbrudja and in the Crimea. 

In 1865 it reappeared, brought by packet-boats from Suez, on the Red Sea, and from 
"thence to Alexandria. From the latter port it spread over the two hemispheres. 

In 1883, last year, it fell with fatal force upon unhappy Egypt, but its extension to 
Europe was arrested in spite of the shameless indifference or neglect of England. 

It now strikes the Continent again, coming from Cochin-China, borne by sea in a 
French war-ship, and blighting in its first fatal touch the old town of Toulon. 

It is now prevailing in that city, and still more fatally at Marseilles, while towns and 
"Villages in the Midi are not escaping, though happily with few or isolated cases, brought 
by fugitives from the plague-infected ports. 

I have taken special pains to consult those who have come from Toulon and medical 
men of the first rank respecting the source or origin of the disease at that place. 
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From all that I have thus far been able to gather, I learn that the following is the 
probable cause of the outbreak at Toulon: 

The Sarthe, a French transport ship, recently returned from Cochin-China, had, be- 
fore leaving Saigon, a fatal case of cholera. A second occurred soon atler, but the man 
was left at St. James or St. Jacques. The ship was disinfected according to the light 
manner practiced in that country. She then renounced her Tonkin destination and re- 
turned to France. On the homeward voyage no further choleraic manifestations ap- 
peared. Arrived at Toulon, the Sarthe underwent the usual quarantine, after which she 
was ]>ermitted free intercourse with other ships and notably the Montebello, an old Cri- 
mean war transport, as well as with the shore. 

It was then that the scourge broke out, and has since continued. It is sought in some 
•quarters to make it appear that the disease originated on the Montebello, but the idea 
that this old ship, which for thirty years had not been in eastern waters still contained 
•choleraic germs is spumed by all sensible men, those not affected by political or commer- 
cial reasons, and the guilt or source of the disease is fixed upon the Sarthe, which had 
never been properly and thoroughly purged, or whose cargo of rice-bags, cordage, or 
soldiers' knapsacks contained the fatal microbes, which, once stirred, moved quickly on 
their way to destruction. 

In concluding this hurried report (which if the disease continues I shall hope to be 
Able to supplement) one feature is worth being particularly remarked, and to which I 
would invite the attention of the Department. 

The present scourge does not appear with the virulence of its predecessors; its type is 
milder, its fatalities less. It appears to be susceptible, if taken in time, of being mas- 
tered, and yet once fairly upon its victim no remedy is possible. 

It diflfers therefore from the cholera of India; it is the cholera of Chochin-China, and 
with timely precautions may be arrested. 

A friend of mine struck with it at Toulon took ten drops of laudanum and repeated the 
dose every two hours; he bathed in hot water, and was excessively careful in his diet, 
but ate, as soon as the spell had passed, as usual, drank, and smoked, and recovered 
completely. The case was a slight one perhaps, but the premonitory symptoms were 
present, and it may be that quick treatment and moral courage saved his life. 

BENJAMIN F. PEIXOTTO, 

Consul. 

United States Consulate, Lyom, July 17, 1884. 



TREATMENT OF CHOLERA BY COLLODION. 

[Report by Consul Peixotto, of Lyons.] 

The outbreak of cholera at Tonlon and Marseilles, its appearance at other contiguous 
points, and the apprehension that the dread disease may spread farther is exciting con- 
siderable discussion among medical savans respecting the remedies to be applied and 
means of cure to be adopted. 

I have made a translation of a letter of Dr. Felix Thomas, chief physician of the French 
navy, stationed at Toulon, to his eminent colleague. Dr. Ars^ne Drouet, at Paris, which 
with other details regarding the subject you may wish to make known to the public 
The translation is as follows: 

My Dbab Colleague: You preach to one who has been a convert for fifteen years ! 
It is a fortnight since I have begun treating cholera with collodion, and thus far I 
have saved many lives. In fifteen days at my hospital. Saint Mandrier, I have been 
inyself no less surprised and rejoiced than the press reporters have been astonished at the 
sacoess which has attended this remedy. Your *^ heroic" treatment, which I have so 
often recommended in niy lectures on epidemics, had already rendered me immense serv- 
ice in the treatment of pernicious fevers in our colonies. 

I have lost but nine cholera cases, all of whom had reached, however, the * ' asphygmie * ' 
point when they were brought to my hospital and were beyond recovery. The pSripher- 
ique blood with them was no more than current jelly. Since my coming, now fifteen 
days, every subject treated in time has recovered under our eyes. I have said to my as- 
sistants — pupils, reporters, foreign physicians: ** You see, gentlemen, I am putting Dr. 
Drouet's methods into practice." 

You will observe that I write you immediately on a scrap of paper from my consult- 
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ing room, which commands a view of the magnificent hall where I have nnder my eye 
ninety-five cholera patients, twenty to twenty-five of whom (grave cases) owe to yon, in 
great part, their recovery. 

Receive, my dear colleague, &c., 

DR. FELIX THOMAS, 
CMef Physician of the Navy, 
Superintendent of the Saint Manderire Hospital at T&uUm. 

The cure to which so competent an authority to Dr. Thomas gives his unqnalified ap- 
proval is very simple. 

A large number of medical men have likewise testified to the happy effects of Dr. 
Dronet's remedy. It may be summed up as follows: 

(1) A coating of collodion is applied to the abdomen in the two first stages of cholera. 
It stops evacuations, arrests chills, produces profuse perspiration, and ejects recovery. 

In the third stage [cyanose], when the entire skin assumes a blue and slate-colored 
tint, collodion may still be applied, sometimes with success, but generally with ex- 
tremely rare chances of cure. 

(2) For cholera morbus and cholera algide, or cold cholera, of average intensity, a 
single coating of collodion will effect a cure in five hours. 

In more severe attacks two coatings, repeated at intervals of an hour, will cure in six 
hours. 

In very severe cases of cholera algide three coatings should be applied from hour to 
hour, when recovery is effected within seven and one-half hours. 

Before applying a fresh coating the first must be removed. Dr. Drouet recommends 
the following precautions in making these applications: The skin must be shaved so that 
no hair remains upon the surfiice. If the operation is made at night, no light should 
be allowed within a radius of at least one meter, as the vapors of alcohol and 
ether emitted by collodion are extremely inflammable. In order to easily remove the 
coatings place a very thin tarlatan or very light linen cloth over the stomach and keep 
it extended for several minutes. The collodion penetrates just the same as if there were 
no coverings, and in removing the bandage the collodion is taken off^ entirely. 

Collodion, the medicinal uses of which were scarcely known forty years ago, is to-day 
well known by its employment in the photographic art. It is a species of glue, a dis- 
solution of gun-cotton in .a mixture of ether and alcohol. It leaves upon the skin a 
thin but resisting layer or coating, the therapeutical effects of which have given place to 
the most contradictory opinions. 

As a remedy for cholera, collodion came into use for the first time in 1854. In a the- 
sis defended on the 30th of May, in that year, before the faculty of medicine at Strasbnrg, 
Dr. Ernest Goze stated that for diarrhea and during the epidemic of cholerine or ri^t/ormca 
evacuations, collodion applied to paroi abdomen had given the happiest results. 

Eleven years later, at Paris, the same remedy was employed by Dr. Ars^ne Dronet. 
On the 10th October, 1865, he applied it for the first time, and with perfect sncc^. His 
observations were published three weeks later in P Union M^lcaleof the 4th i^ovem- 
ber. A summary of his observations may be given as follows : 

A young woman, twenty-eight years of age, was suddenly seized with cholera on the 
10th of October, 1865, at 3 o'clock in the afternoon. In the space of two hours she had 
twelve to fifteen evacuations and as many fits of vomiting, with violent cramps and gen- 
eral chills. At 5 o'clock Dr. Drouet applied upon the stomach a coating of collodion, 
covering it with a sheet of wadding. 

The discharges and vomitings were immediately stopped, and in less than ten minutes 
the cramps disappeared. Five minutes after the application the stomach b^an to grow 
warm; half an hour later it was perfectly warm. Two hours afterward the extremities 
assumed their natural warmth, a good night was passed, and in two days the patient was 
entirely recovered. 

Dr. Drouet applied the same remedy under the same circumstances to many otheis 
with equal success. In fact, such has been his success that he has commnnicated his 
remedy for the benefit of all. In the Courrier Medical of the 28th July, 1883, 1 find the 
following from his pen : ^ 

**To cure cholera a single coating of collodion is necessary; sometimes two coatings, 
very' rarelv three, applied at intervals of an hour. For drinks, cold water, soda water, 
ice." 

The effects of this treatment are, according to Dr. Drouet : 

**(1) Immediate stoppage of discharges and vomitings. (2) Restoration of warmth 
to the whole body. (3) Resumption of perspiration and profuse i>erspiration, which is 
indispensable to cure." 

For Dr. Drouet, ' ' perspiration is the vehicle through which the choleraic poison is elim- 
inated." 
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In his single experience, Dr. Drouet records the following cares with this remedy : 
^' With collodion and water, I cared in 1865, 1866, and 1868 over 200 cases of contag- 
ions cholerine and 30 cases of algide or cold cholera. Out of 30 cases that I met with 20 
were Asiatic and 10 sporadic cholera." 

Many remedies have been tried for cholera, and no doabt some others than collodion 
have proved efficacious if applied in time, as even this cure must be applied, but the 
simplicity of the present remedy would seem to commend itself, and is certainly worthy 
of consideration and trial by oar medical men. 

BENJAMIN F. PEIXOTTO, 

Consul. 

United States Consulate, Lyons^ July 19, 1884.. 



HAVRE. 
[First report by Consul Qlover.] 

Your dispatch No. 57, dated July 29, 1884, relating to the '' sanitary inspection of ves- 
sels bound to the United States '' from this port, has been received. I have the honor 
to state, that on receipt of your telegram, through Consul-General Walker, I immedi- 
ately ajjpointed Dr. Goivot, an eminent English physician of this port. The doctor has 
had large experience in several cholera epidemics, especially while in the Government 
service on the isle of Mauritius. He is, therefore, by that experience peculiarly fitted 
for the work to which he has been appointed. I have, up to this date, taken the great- 
est possible care in regard to the matter, and shall continue to do so in the future. 

For the Hamburg steamers that touch at Havre, I suppose it will only be necessary to 
inspect passengers, baggage, and merchandise leaving this port. 

The sanitary condition of Havre is first class, and the French authorities are fully alive 
to the necessity of all possible precaution, and appear to have left nothing undone that 
wUl tend to insure good health in the port. Weekly reports will be forwarded in ac- 
cordance with your instructions. 

JOHN B. GLOVEK, 

Oonaul. 

United States Consulate, Ham-e^ August 18, 1884. 



[Seoond report by Ck>ii8ul Qlover.] 

I have already informed you by cable of the detention here of forty-four emigrants 
firom Turin, Italy. They were booked for the steamship Normandie of the Transatlantic 
Line, which sailed on Saturday, the 23d instant, for New York. Turin being an in- 
fected point, the agents of the line were promptly notified by the sanitary inspector of 
the risk they would assume in forwarding persons from that place. They were then 
withdrawn, but not until after a portion of their heavy baggage had been put into the 
''hold'' of the ship and could not be removed. I therefore sent a telegram to the de- 
partment that you might be informed in advance of the ship's arrival, and be able to 
take such action as might seem proper. It requires great care and much disagreeable 
work to make the inspections, but with the aid of an efficient inspector I hope to be 
able to make them efiective. 

The sanitary condition of Havre still continues good, but this being the m^st conven- 
ient port for emigrants from the south of France and the northern part of Italy, there 
is probably as much danger to be apprehended from vessels leaving here as from any 
other place in Europe. The above-mentioned forty-four emigrants are still here, and 
may yet be forwarded to New York by the Transatlantic line. 

The company has not yet determined what will be done with them. If they should 
be shipped you will be promptly notified. 

JOHN B. GLOVER, 

Cbnsul, 

United States Consulate, Havre, August 26, 1884. 
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ITALY. ^ 

# 

SANITARY PRECAUTIONS IN GENOA. 
[Report by Consul Fletcher.] 

On account of the excitement created along the coast of the Mediterranean, incident 
to the outbreak of that dreaded scourge, the cholera, at the French ports of Toulon and 
Marseilles, I deem it my duty to inform the Department that every possible precaution 
is taken by the authorities of Genoa to prevent that terrible disease from gaining a lodg- 
ment in this city. 

All French vessels are compelled to go into quarantine for seven days when they reach 
this port. 

At night all the streets of the city are flooded with water and disinfectants freely 
spread everywhere. 

Sanitary commissions are appointed to visit every district in the town, and disinfect- 
ants are furnished free to all &milies. 

Medical men have been appointed to examine daily the habitations of the lov^er classes- 
for tiie purpose of making the latter keep their homes purified. 

At the least sign of cholera in G«noa I shall take the liberty to notify the Department- 
by telegraph. 

JAMES FLETCHER, 

Consul. 

United States Consulate, Genoa, June 30, 1884. 



CHOLERA IN THE PROVINCE OF GENOA. 
[Report by Consul Fletcher.] 

I cabled the following to the Department on Sunday, August 24, 1884: 

** Cholera suddenly attacked Spezia on 22d. Sixty-one cases last night; 49 fatal/' 

I was prompted to this act on account of the very sudden appearance of the scourge 
in the consular district, and its fearful ravages in so short a space of time. 

Gloom pervaded Genoa when this news was first broken to the people, for it foreboded 
dark days to them, and promised no end of family bereavements. 

But as strange and alarming as was its sudden attack on Spezia, the slow progress of 
the epidemic since the 22d instant appears no less so, for up to this date only 139 deaths 
are reported, 49 of which were recorded on the first day. Excluding, therefore, the first 
tv^enty-four hours, the average death rate daily numbers 13 victims. 

This state of afiairs is looked upon with satis&ction, and hope, instead of gloom, now 
beams from the countenance of the people, for it appears to them that the scourge has 
spent its fury. 

The cause of this apparently sudden check is accounted for in this way, which seems 
like an intervention of Providence: soon after the cholera commenced its deadly work, 
the sirocco, or African wind, which had been blowing its heated, feverish breath across- 
the Mediterranean for many weeks, and causing deep depression in spirits to all human- 
ity along the Riviera, suddenly gave way before the much-needed rain storms and cold 
northwest winds. Fresh air then fanned plague-stricken Spezia, and checked the death- 
dealing monster. 

A brief review of the sanitary condition of this district since the date of my dispateh 
of June 30, 1884, on the same subject, and the reasons assigned for the sudden outbreak 
of the cholera at Spezia, seem proper here. 

I do not believe the authorities in any city in Europe could be more watehful or take 
more extreme precautions to ward off" the epidemic than those in authority in the prov- 
ince of G«noa. The result is, that Genoa is in as healthy a state to-day as it is possible 
for human agency to make it, considering its peculiar construction and its close proxim- 
ity to the sea. AH the precautions used seemed needed, too, for Genoa is the first port 
of entry in Italy for all vessels cleared from French ports. The result of this wateh- 
fulness was that, until the 22d instant, no clear case of cholera could be proven in this 
•ict. Report had it, however, that a few isolated cases were found here and there in 
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the province thronghont the summer, bat it is generally believed the anfortnnate ones 
were more the victims of snn-stroke and its consequent evils than the real epidemic. 

i HOW IT BROKE OUT AT SPEZIA. 

Fifty miles from Genoa, along the coast, is the city of Spezia. It has at present a 
population of about 30,000 inhabitants. Its harbor is one of the finest in the world. 
Grovemment workshops and the largest arsenal in Italy are located there. As a naval 
station it is of the utmost importance to the Italian Cfovemment. At the outbreak of 
the cholera in Toulon and Marseilles, Spezia was chosen by the Oovemment as the place 
to quarantine all Italian fugitives who fled from the stricken French cities. Govern- 
ment vessels were employed to bring those who had not means to pay their way back to 
^ their native land. 

Those brought to Spezia at the expense of the Italian Government were held on boardi 
ship till the &ys of quarantine expired. Those refugees were counted by the hundred, 
and continued to be picked up along the French coast at all times. The report is, and I 
have not seen it oontoadicted, that after their days of quarantine had expired, those ref- 
ugees were allowed to take their mattresses and other bedding ashore with them. After 
landing they disposed of the infected stuff to the highest bidder. Such being the case, 
it is easy to account for the sudden outbreak of the cholera at Spezia. Another reason 
is also given, to wit, that many fugitives escaped ashore during the night, and took their 
infected clothing with them, the quarantine regulations being rather loose at the time, 
owing to the snmll guard stationed along the harbor. There is little doubt but these 
reasons are correct. 

There is a disposition on the part of many to make the condition of affairs here fiar 
worse than it really is. I see no reason in doing so. Cool weather mast be in order from 
now on, and therefore a more invigorating atmosphere. I therefore leave unsaid the 
doleful prophecies of the more timid, and content myself with the fact that at this writ- 
ing there is not a known case of cholera nearer to Grenoa than Spezia. 

I have given dean bills of health, so far, to all vessels leaving this port for the United 
States. I have done so only after the strictest investigation that what is s^t forth in cills- 
agrees with facts. 

JAMES FLETCHER, 

ConstU.. 

United States Consulate, Genoa, August 30, 1884. 



CHOLERA SCARE IN GENOA. ' 
[Report by Consul Fletcher.] 

In order that fiicts may keep pace with Action, I beg leave to state that there is not 
now, neither has there been, a case of cholera in this city so far this year. 

I make this declaration in face of the fact that it is at variance with so-call'ed official 
reports, and reports unofficial, which have been and are now pablishecl daily throughout 
the conntry to the effect that the epidemic exists in the city of Genoa. 

To substantiate my statement, I herewith inclose copy of an official letter from the 
prefect of this province, sent me in answer to my request for full details of the devasta- 
tion of the cholera in the entire district since the scourge broke out at Spezia. An ex- 
amination of this communication will show that up to the 6th instant there have been 
only 10 cases and 9 deaths from Cholera in the whole province of Genoa, barring Spezia. 
The last-named little city, up to the night of the 5th instant, recorded 426 cases and 
245 deaths. The nearest case of the epidemic to Grenoa, then, is, or was, fully 25 miles 
firom here. 

I am thus particular in giving the Department these &cts to show that rumor will de- 
&me cities at times as well as individuals. 

In the excitement of the day the people and officials jump at conclusions too readily, 
and therefore set cool judgment out of sight. No better illustration can be given to 
prove this assertion than the following: 

A mechanic in this city died very suddenly some ten days ago. The excited people 
reported it a clear case of cholera, and so it was recorded throughout the country. 
Cooler minds suggested a post-mortem examination; two skilled doctors pronounced the 
case one of en trite foUicolare and catarro bronchiale per broncoectasia; in short, the de- 
ceased applied a quantity of ointment internally which was designed for outward ap- 
plication; in fine, he committed suicide. 
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I inclose an extract from the Oaffaro, a daily paper published in this city, wl^ich bears 
on the mechanic's death. 

Another illustration: Three men, a carpenter, a mason, and a ox)mmon workman, were 
taken sick within a short space of time of one another; their lodgings were at Porta Pila» 
just outside the gates of the city. After a sickness of between two and three days all 
three died. Rumor soon had it advertised that the epidemic was in Genoa beyond a 
doubt. To quiet the people guards were placed around the suspected buildings, thus 
prohibiting communication of the many occupants of those buildings with those outside. 
Meanwhile the authorities investigated these cases and discovered that the men had in- 
dulged their appetites too freely and afterward worked under a hot suii till overpowered 
by heat. 

The strongest proof that these were not cases of cholera exists in the fact that in two 
of the buildings where the deaths occurred fully forty families reside, and although ten 
days have passed by since the event narrated no other case of sickness in any form is re- 
ported from those quarters. 

Positively no other foundation than what is above stated had rumor to build reports 
that the city of Genoa was afflicted with cholera. 

I will add in conclusion that on the only bill of health issned at this consulate since 
the deaths of those men, I entered thereon the reports in regard to cholera here rather 
than the facts set forth above. I thought it the safest plan, notwithstanding the fact 
that the prefect of Genoa gave certificate that the vessel left the port in free pratique. 

JAMES FLETCHER, 

Ckm$uL 

United States Consulate, 

Genoa f September 10, 1884. 



[Translated copy of letter of the prefect of Genoa.] 

Pbefeotubb of Genoa Cabinet, 

Genottf September 6, 1884. 

Dbab Sib: According to your wishes, I have now the pleasure to communicate ie 
yon the bulletin of all cases of cholera reported or known in this province since the 
breaking out of the epidemic at Spezia, also the number of deaths up to last night: 



Place. 



Spezia 
P^Uo... 



Brus^nato 

Sarzana 

Borghetto Varo. 



V 





Oases. 


Deaths. 




426 
5 
8 

1 
1 


tu 




'9 




t 




1 




I 







Accept, dear sir, my humble respects, 

RAMORMO, 

The Prefect, 
To the honorable Consul of the United States at Genoa. 



THE CHOLERA IN GENOA. 
[Beport by Ck>nsul Fletcher.] 

I advised the Department by cable on the 25th instant that the cholera had at length 
broken out in Genoa. The first cases were reported on the 22d instant, bat up to the 
evening of that day the authorities were unwilling to believe the victims were possessed 
of the epidemic. 

From the last-named date to the afternoon of the 24th instant 16 cases and 7 deathi 
were recorded. 

On the 25th, up to 3.30 p. m., as stated in my telegram, 33 new cases were reported 
and 18 deaths. 

The most singular circumstance in the advance of the malady inG^noa is that it seeks 
and finds victims in every part of the city. Reports from other places where the cholera 
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had raged located the disease in the narrow, sunless streets, and among the poor people ; 
in Genoa it is everywhere. The hitherto healthiest localities and the widest and most 
airy thoroughfares have yielded up victims to the epidemic. The very street on which 
this consulate is located, together with the French, Austrian, and Turkish consulates, 
has furnished victims, one of whom was taken from the second huilding to the one in 
which I am writing this dispatch. Even on the high and airy Piazza Carignano, where 
English and American visitors -temporarily reside when in Genoa, two letter-carriers suc- 
cumbed to the malady when in the act of delivering the mail. The knowledge that 
cholera is striking everywhere in this city and among all classes, has created much sober 
thought among the people. Thousands of the naturally timid have left the city while 
those of bolder character look at the situation as decidedly uninviting. 

There is cause for serious thought, for a person cannot walk on the streets far without 
witnessing the spectacle of plague-stricken humanity being carried past; some to hos- 
pital, others to their final resting place, without religious rites or mourners to follow 
them to their narrow beds. It is my sad privilege daily to witness such scenes. 

The outbreak of the epidemic in Genoa, and especially in localities which were con- 
sidered all but proof against the malady, called for serious investigation; for, as I stated 
to tlie Department in previous dispatches, the authorities, through their ceaseless watch- 
ing, untiring energy, and the great pains taken day and night to keep the city clean, 
succeeded till now in keeping the cholera out of what has been looked upon as the most 
exposed -poTt to the disease of any in all Italy, from the fact that all vessels from French 
ports unload and load merchandise here before proceeding further south. 

Experts were therefore appointed to thoroughly investigate the matter, and their 
verdict is that the spread of the epidemic in all parts of the city was caused by impure 
water. 

As if to add more weight to this verdict, although not officially so reported, it is un- 
derstood throughout the city that out of 68 cases of cholera during the first three days 
of its ravages here, there were 61 deaths, and of these 61 victims it was discovered that 
all of them had used the water brought from a certain aqueduct; further, it was proven, 
before an analysis of the water was made, that fish had died in fountains fed from the 
water-course aJluded to. 

GENOESE AQUEDUCTS. 

* 

A brief description of Genoese aqueducts and their feeders, and the causes assigned 
for the impurity of a portion of the water, may not be out of place here. 

This city is supplied with water from three aqueducts, two of which belong to joint 
stock companies, the other to the city. The ' 'De Ferrari Gallerio" (joint stock con- 
cern) and the city aqueducts are about 15 miles long, and both are fed from the river 
Gorzento. The third water course, the '*Nicolay" aqueduct (joint stock company), 
is about 13 miles long and is supplied by the river Scrivia. The water from the ** Nico- 
lay *' is supposed to be the primary cause of the introduction of the cholera into Genoa, 
and for the following reasons: Near the head of this aqueduct is a village called Busalla, 
and close by the village between 1,500 and 2,000 laborers are employed. The men are 
under the village and excavating a new railroad track. They are described as in a most 
filthy condition. Cholera broke out in Busalla on the 14th instant, and up to the date 
of the investigation by experts (heretofore mentioned) there were recorded 25 cases of 
the epidemic and 14 deaths in that village. Inquiry disclosed this: Nearly all the work- 
ingmen, both the sick and well, had their clothes washed in the Scrivia, the river which 
supplies the **Nicolay" aqueduct. 

As soon as the mayor of Genoa, a brave, fearless, and most energetic executive officer, 
heard of these things, he immediately ordered the Nicolay company to shut off the 
waters of the Scrivia and turn the waters from the Gorzento into their water course. 
This was not a long or an expensive job, as the two other aqueducts are very close to the 
Nicolay; but the company refused, whereupon the mayor caused the work to be done 
and had the cost thereof charged to the Nicolay company. 

Whether the stopping: of the Scrivia water has checked the disease in Genoa or not is 
something of a conjecture, but one thing is certain, the people praise their energetic 
mayor for his action in the matter. 

The official reports of cases of cholera in Genoa, I am inclined to think, are right, but 
I am morally certain that fully 75 per cent, of the number find relief only in death. 
Another item should be mentioned here: only cases in the city proper are reported as in 
Genoa, and yet there is only the difference of a street or a wall between Genoa and sev- 
eral suburban towns, and all the latter have more or less cases. 

I inclose herewith a table giving the number of cases and number of deaths by cholera 
in this entire province since the malady broke out at Spezia up to 10 p. m. of the 

S. Ex. 91 4 
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night of the 24th instant. The table is from the prefect of Genoa, and is therefore 
official. 

The following figures will show the number of cases from the outbreak of the epi- 
demic in this city daily to the present: 



Date. 



From September 22 to 10 p. m. September 24 

From 10 p. m., September 24. to 10 p. m., September 25. 
From 10 p. m., September 25, to 10 p. m., September 26. 
From 10 p. m., September 26, to 10 p. m., September 27. 
From 10 p. m., September 27, to 10 p. m., September 28. 
From 10 p. m., September 28, to 10 p. m., September 29. 

Total number of cases , 



Cases. 



17 
91 
38 
39 
52 
66 



262 



The death reports are irregular and oftentimes contradictory. As stated above, 75 per 
cent, of those who have been struck with the malady have undoubtedly, died. 

Orders have been issued prohibiting this year's wine from being sold in the city. 

Unless ordered otherwise I will advise the Department at fair intervals of the progress 
of the epidemic here. Since its outbreak in the city business has been almost entirely 
suspended. Many shops are closed and the proprietors thereof rusticating in more 
healthy quarters. 

JAMES FLETCHER, 

Consul, 

United States Consulate, Genoa, September 30, 1884. 



List of cases and of deaths from cholera reported in the province of Genoa from the beginning 

up to the 2Ath of September^ 1884. 



Place and date. 



Genoa, from September 22 , 

Spezia, from August 23 

Busalla, from September 14 

Arenzano. from September 13 

Ame^lia, from August 27 

Rossiglione, from September 17 , 

M ignanego, from September 

Bonco Scrivia, from September 17 and 19 

Brugnato, from September 4 to September 7 

Sanopierdarema, from September 10 

Favignone, from September 20 

Borghetto Varo, from September 2 to September 17 

Folio, from August 17 to September 11 

Rico del Golfo, from September 1 to September 21.. 

Recco, from September 23 

Roccavignale, from September 28 

Corligniano, from September 22 

Sestri Poneate, from September 24 , 

Sarzana, from September 2 to September 22 

Ste.Stefana Magra, from September 10 

Porto Venere, from September 12 

Lerici , 

Cairo Montenette, from August 20 to August 30 

Casella, from September 19 

Total , 



Cases. 



16 
1,018 

25 
1 

13 
1 
7 
1 
3 
3 



1,168 



Deaths. 



7 

521 

U 

* 9 
1 
2 
1 
3 



1 


1 


6 


6 


10 


10 


4 


4 


1 




16 


8 


2 


2 


1 




2 


2 


1 




15 


10 


3 


8 


17 


12 


1 


1 



617 



[Telegram received from Genoa September 25, 1884.] 

Secbetaby of State, 

Washington, D. C, America: 

Thirty-three cases cholera to-day. Deaths, 18. Victims increasing. 

FLETCHER, 

Consul, 
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DECREASE OF CHOLERA IN GENOA. 
[Report by Consul Fletcher.] 

I have the honor to inform yoa that the cholera has apparently spent its force in Genoa 
and vicinity. The proof of this statement is made clear by the following table, which 
is a continuation of dates and figures kept by me since my report to the Department in 
dispatch No. 47, under date of September 30, 1884. 

The death table includes old cases or victims of previous days; the dates include the 
twenty-four hours from 10 o'clock p. m. each day: 



Date. 



Septenber29 to September 90 

September 30 to October 1 _. 

October 1 to Octobers '.. 

October 2 to October 3 i 

Oetober 3 to October 4 

October 4 to October 5 

October 5 to October 6 

October 6 to October 7 

October 7 to October 8 



Total per nine days, October 8. 





1 

1 Cases. 


Deaths. 




90 


1 45 


19 


1 24 


25 


22 


28 


; 20 


20 


27 


12 


I 21 


17 


1 13 


10 


12 


10 




• 






236 


171 




i 





The victims of each day are still selected from all quarters of the city. The high, airy, 
and so-called healthy localities furnish their quota as we|l as the low, sunless, and 
slovenly places. 

JAMES FLETCHER, 

Consul 
United States Consulate, Genoa, October 9, 1884. 



ABATEMENT OF CHOLERA IN GENOA. 
[Report by Ck>nsul Fletcher.] 

I take pleasure in announcing to the Department that the cholera has practically van- 
ished from the city and province of Genoa. There has not been a new case reported in 
this city for a week, and none in the district for several days. Should this favorable 
state of a£Ga<irs continue this shall be my last report on the epidemic in this consular 
district. But before dropping the subject entirely I take the liberty to summarize 
briefly the manner in which the authorities fought against its entrance into G^noa and 
the stubborn contest waged till the scourge was driven from the city. 

Since the outbreak of cholera at Toulon and Marseilles a continual purification of 
streets, alleys, private and public houses has been kept up, the most powerful disin- 
fectants being used for the purpose, which has made the city all summer, as it is to-day, 
one grand smelling-bottle of burning sulphur, chlorine, &c. Impure water, or water 
supposed to be so, was shut off from the city; stale fruits Nand vegetables offered for sale 
were seized and destroyed; this year's wine crop was not allowed to be brought into 
Genoa, and all wine-shops were forced to be closed at 8 p. m. daily. The rules were 
rigid in regard to household cleanliness and the use of disinfectants in whitewash, and 
if the owner of an establishment of any size heeded not the orders of those in authority 
the work would still be performed and at the expense of the proprietor. 

To-day, without hesitation, the people acknowledge, and give their brave mayor credit 
for it, that had not all these precautions been taken Genoa would have a more lamenta- 
ble record than present statistics of the epidemic show. 

To the above I beg to add certain conclusions of my own, based upon personal ob- 
servation and investigation during the ravages of the cholera here, the summary of 
which may be useful should the scourge strike any city or town in the United States. 

In my dispatch No. 47, dated September 30, 1884, I reported that the water from the 
aqueduct Nicolay was pronounced impure for causes set forth in said dispatch. To 
prove this statement was not far-fetched I give the following items: 

In 300 cases of cholera, before this water supply was shut off from the city, there were 
275 deaths, and all the victims had been using this water. Since the water was stopped 
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from entering Grenoa the cases have been very few among those who were able to obtain 
good and wholesome food. Conclusion No. 1, therefore, shows how essential is pnre 
water to good health. 

It is well known here that Sondaj excesses among the laboring classes proved a power- 
ful feeder to the epidemic; the bnlletinsof Monday pointed this fact out too clearly to 
be disputed. Conclusion No. 2, then, suggests regular habits whether at work or at 
play. 

Condnsion No. 3 is based on the opinions of medical advisers, that substantial food 
has proven a better champion in battling with cholera than doctors' medicines. 

SUMMARY. 

Granted a city or town has officials who energetically and fearlessly fight everything 
which has a tendency to prey upon public health ; granted the people abuse not nature; 
let substantial food be one's daily portion; to all these things frame a mind prepared to 
face calmly and bravely whatever trials and vicissitudes may cross your path, and you have 
an armor that will, I am positive, in nine hundred and ninety-nine cases in one thou- 
sand, baffie the type of cholera which lately raged in (jrenoa. 

JAMES FLETCHER, 

Consul. 
United States Consulate, Genod^ October 13, 1884. 



OUTBREAK AND COURSE OF THE CHOLERA IN NAPLES. 

[Report by Consul Haughwout.] 

I have the honor to submit to the Department a report upon the appearance of the 
cholera within this consular district, the progress of the disease, the sanitary condition 
of this city, and the habits of the people at the time of the butbreak; in what manner 
the disease was caused to spread in and around this province, its treatment according to 
the ideas of the leading Neapolitan physicians, and the outlook for the future. 

The march and progress of the cholera from its appearance at Toulon and Marseilles to 
the time oi its appearance on the peninsula of Italy, at Saluzzo, have already been fully 
reported to the Department, I believe, and it remains for me to consider its arrival in this 
city, from what point it was brought directly, and the consequences. 

At the time of and during the early period of the cholera in Marseilles there were in 
that city a number of Italians, among whom were several sailors. During the latter 
part of July about fifteen of these sailed from Marseilles and landed at Naples. At the 
time of landing their presence was unknown to the municipal authorities in this city. 
They took up their abode in the Strada di Porto, where they passed one night, after 
which they were discovered, sent back to their ship, and left, as supposed, for Palermo. 
Their stay was sufficient, it is thought, to sow the germs of the disease in that portion 
of the city where they remained for the single night. 

About August 2 the first case of cholera was recorded in Naples for the year 1884, and 
the patient was removed to the Conoechia Hospital, where he subsequently died. From 
that day the disease made gradual progress, of the course of which there was no official 
report, the fact of the existence of the cases being published by the newspapers in a des- 
ultory way, no particular importance being attached to them seemingly. It was said 
that the cases were sporadic, and that the disease would not spread, it being too late in 
the season. On the other hand there were those who said that we might expect one of 
two things — either that then the disease would be smothered for the time being to break 
out with renewed force in May, 1885, or that we might expect a gradual increase of cases, 
followed by an outbreak similar to that of 1836-'37. 

Finally, on August 23, the disease manifested itself in a decided and unequivoeal 
manner. The apparent indiiference on the part of the municipal authorities to tiie cases 
occurring prior to that date was changed into the greatest activity and anxiety. That 
portion of the city first exposed to the prey of the disease was the Porto. From there it 
rapidly extended to the Mercato, Pendino, and Vicaria, the former of which sections 
rapidly outstripped the Porto in the number of cases and deaths occurring therein, and 
has maintained the foremost position during the period of the pestilence. 

The sanitary condition of the city of Naples, although good in some respects, is ren- 
dered uncertain when the outbreak of any disease is imminent which may l^ intensified 
by bad drainage. 

It is idle to attempt to conceal the fact that the larger portion of this city is sadly de- 
ficient in proper drainage. The lower classes of the people are not cleanly, and tlMT 
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personal habits are such as to shock ordinarily sensitive natures. When one goes beyond 
the limits of the wealthier sections of the city into those inhabited by the poor and la- 
boring classes this is strikingly manifested. The homes of the poor are wretched in the 
extreme, and it does not seem possible that anything like happiness or domestic comfort 
can exist among those dwelling in them. 

The city of Naples is divided into twelve sections or districts, four of which, viz 
the Mercato, Pendino, Vicaria, and Porto, have l>een those in which the disease has 
worked the greatest ravages. There were some days during the early part of its 
course when the better quarters of the city, the San Ferdinaudo and Chiaga, were 
free from it, and when it was hoped that at least these sections would escape from it : 
but at this date all the sections of the city are infested. From these latter-named 
sections, and many others, the exodus of inhabitants was very great, estimated dur- 
ing the early days of the epidemic at between 50,000 and 60,000 persons. The paths 
of these refugees lay north, toward Rome, Bologna, and Florence ; south, toward 
Calabria, Castellamare, Vico Equense, Meta, and Sarrento; and east, toward Fogspa. 
Those persons who were left iu the city of Naples were the poorer classes, the trades- 
people, those in the employ of the various departments of Government service, the 
employ^ of private business houses, soldiers anrl-marines, and those entirely depend- 
ent for their support upon their daily work. The battle-ground of the physicians 
were the four sections of the Mercato, Porto, Peudino, audVicaria, already named. 
These quarters are distinctively old Naples, composed of narrow streets, with high, 
overhanging buildings, into which the direct rays of the sun rarely penetrate in 
summer and never in winter, containing a population of about 350,000/ where the 
streets are so narrow that one of the Naples small one-horse carriages cannot travel, 
and where the foot-passengers pass each other with difficulty, njany of which streets 
are unpaved and ever damp and foul smelling. In cellar-like rooms, some on a level 
with the street and others many steps below, live thousands of the poor of the city, 
huddled together, ten or fifteen in a single room, without distinction of age or sex, 
and subsisting upon food of the most miserable and unuutritious quality. The air 
for these habitations is admitted by the door, and by a small hole in the wall serving 
as a window. 

For food they subsist almost entirely upon cheap fruit, bread, and fish, which food 
lacks the elements necessary to give them power to resist the strain produced upon 
their enfeebled systems by the cholera. In addition to this they indulge in large 
quantities of poor wine, which itself has a tendency to cause iu them a condition 
favorable to the development of the disease. 

On the 2d day of September the municipal authorities began the publication of 
three official bulletins, the first of cases and deaths from 4 p. m. to 2 a. m. ; the sec- 
ond from 2 a. m. to 10 a. m. ; and the third from 10 a. m. to 4 p. m. A list of fresh 
cases was thus given three times a day, also a list of deaths occurring among those 
cases in each bulletin, and among the cases published in the previous bulletin. 

The bulletins for the first twenty-four hours showed 127 fresh cases and 65 deaths. 
On the 11th day of September the highest point was reached, the bulletin for the 
twenty-four hours ending at 4 o'clock p. m. on that day giving 949 fresh cases and 
357 deaths. This was followed by 848 fresh cases and 386 deaths on the 12th, and 
698 fresh cases and 281 deaths on the 13th, from which date there has been a gradual 
decrease, both in ca-ses and deaths. 

On September 22 the cases had fallen to 305 and the deaths to 97 within the period 
of twenty four hours. At present there is every prospect that by October 15 all 
serious apprehension concerning the epidemic will be at end and that the city 
will once more be restored to its customary tranquillity. The sudden increase in the 
cases and deaths on the 11 th, 12th, and 13tji of September over what they had been 
previous to those days is due to three causes. 

Monday, September 8, Tuesday, September 9, Wednesday, September 10, and 
Thursday, September 11, were quite cool, though clear days. Friday, September 12, 

* Note by Consul Haughwout. — Since forwarding to the Department my dis- 
patch No. 43 I have ascertained that I was misinformed as to the population of the 
four sections, to wit, the Mercato, Porto, Pendino, and Vicaria. I have just received 
the following figures from the prefect of this city : 

Inhabitants. 

Porto 37,048 

Mercato 56,052 

Vicaria 62,359 

Pendino 34,324 

Total 189,783 

I have also been informed by the prefect that from August 18 to September 23 there 
were 9,877 cases of cholera in Naples and 5,269 deaths. 
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Satarday, September 13, were very chilly, stormy days. The wind was very high 
and cool and the rain fell in torrents at Naples. For the sudden chill that then fell 
upon the city the people were totally unprepared. Some of them were homeless and 
others lived in habitations already cold and damp, and were unprovided with warm 
coverings and clothing. This class was stricken down by hundreds. Warm, dry, 
and sunshiny weather was prayed for as being the only means effectual to reduce the 
number of cases and deaths ; but it was not until Monday, September 15, that the 
weather cleared and that the sun once more shone forth in a cloudless sky. 

Another potent cause of increase was the feast of the Piedigrotta, falling on the 
night of September 7 and the day and night of September 8. Last year this bac- 
chanalian fite was celebrated beyond the limits of reason, in the unlimited consump- 
tion of fruit, indigestible food, and poor wine. This year the municipal authorities 
forbade the celebration, but it was found impossible to restrain the people entirely. 
The f&te was celebrated to a certain extent in the orthodox manner, the result of 
which will be seen in the number of cases and deaths of September 11, 12, and 13^ 

The third cause of tbe_ rapid increase of cases and high death rate was the fear of 
and animosity felt toward tne physicians by the families and friends of the patients, 
who believed that they were being poisoned by the order of the Government, already 
wearied of the large numbers of the poor in Naples. The result was that the cases 
were either hidden from the authorities until aid came too late, or, if discovered, the 
people resisted the efforts of the ph.7sicians with force and violence. 

In addition to this it may be said that there were many cases not reported to the 
authorities until after death had ensued, before which time distribution had been 
made of the effects of the deceased among his family and friends, a fruitful source of 
the propagation of the dis^^ase. 

It has been found impossible to obtain at present anything like a correct list of the 
number of cases and deaths from the commencement of the outbreak to the present 
time; but approximately it may be said that over 9,000 persons have been attacked 
by the cholera in Naples, 60 per cent, of whom have died. It will not be until lon^ 
after the cessation of the epidemic that we shall Lave anything like a correct esti- 
mate, and then in all probability the numbers will far exceed those given above. 

I consider that a discussion of any theory relative to the causes of thti spread of 
cholera among the people here — for example, what is called the "microbe theory" — 
would be out of place in a report such as the one now submitted. What I am about 
to say represents generally and fairly what are the opinions of the Neapolitan phys- 
icians on this subject. 

It is said that cholera, as is the case with all infectious diseases, has its period of 

ncubation, which may vary greatly, from thirty-six hours to seven or eight days, and 

even to three or four weeks. In the human stomach the cholera microbe does not 

'^eadily grow and multiply, for the reason that the chemical reaction therein is acid, 

^nd is, therefore, a location not only unfavorable to the development of the germ, but 

ne that may have the power to destroy it. In persons affected by chronic catarrh of 

he mucous membrane of the stomach it is highly probable that the microbe can 

multiply in the stomach, but the situation preferred by it is the intestines, where the 

liquid reaction is alkaline. 

A healthy intestine with power of resistance may render sterile the introduction of 
the cholera germ, causing simply a catarrhal diarrhea. It. seems to be a matter of 
belief here among the physicians that a person who has led and continues to lead a 
well-regulated life, at all times observing precautions in matters of diet and in ex- 
posure to the disease and its sources, has little to fear ; that a healthy stomach will 
digest the microbe without inconvenience. It is also said that the microbe must en- 
ter by the mouth, although at Saint Angelo, near Lorrento, a case was reported 
week before last of a laundress, hitherto ittgood health, who died within two or three 
' hours after washing a quantity of infected linen from Naples. An attempt has Ji)een 
made to explain this on the theory that she was poisoned by some volatile matter, 
inhaled by her and proceeding from the linen, rapidly developing into the very active 
cause of her death. 

■ The cholera, as is said, has a short run. The fate of the patient is decided within 
a few days, and perhaps within a few hoars. Science as yet knows no direct and 
safe remedy to paralyze its effects. Promptness is necessary. At the first appear* 
ance of the diarrhea the patient should be put to bed, well covered. A perspiration 
should at once be excited by administration of hot tea, cocoa, camomile, fennel, pep- 
permint, with some spoonfuls of brandy or rum, and drops of laudanum. In siddi- 
tion to this, the use of muriatic acid, citric acid, or lactic acid, or lemon juice, with 
brandy and water, is advised. The patient should not be permitted to leave his bed 
until the discharges are regular. The diet should be strong, broth being sufficient 
in the first days. Subsequently the diet may be increased. 

In addition to the means above used it has been found that hypodermic injections 
of acidulated water have produced curative results, but in a very great number of 
cases bi ought to the notice of the physicians the patient is so far advanced toward 
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his end that all means used to aid him fail. It is intended here to give simply an 
outline of the treatment used and not any extended discussion thereupon. 

Concerning quarantine the general opinion is that by sea it may give a certain 
immunity from the disease, if rigorously applied, and in many of the past epidemics 
the best results have been obtained. No absolute value can be given to the quar- 
antine by land and the sanitary cordons, and it is said that as far as the latter are 
concerned they are only successful in those Idealities where the population is small 
and where the ways of communication are few and easy to be guarded. As for fumi- 
gation it is said that in order to be effectual iu destroying the germs of cholera the 
vapors of chlorine or sulphur should be brought to a degree of intensity destructive 
to human life, and that long before that limit could be reached the state of aflfairs 
could not be tolerated by the respiratory organs. The means deemed to be the most 
secure in preventing the spread of the disease are the separation of the healthy from 
the infected districts: the absolute isolation of the houses in which the cases occur; 
the transportation of the sick to a lazaretto of wood, capable of removal, disinfection, 
or burning, which lazaretto shall have already been prepared for the reception of 
the sick, in which the patients in different stages of the disease shall be held apart. 
The same is said of those brought into quarantine, namely, that the recent arrivals 
shall be kept separate from those having first come, and furthermore that the laz- 
aretto shall be placed in the lower places and not high up iu order that there may 
be no infiltration into the lower healthy places. 

A disinfecting agent strongly recommended and in use here is a solution of bi- 
chloride of mercury (1 in 1,000) to be thrown upon the dejecta. Another is the fol- 
lowing: 

Grains. 

Sulphate of copper 50 

Corrosive sublimate 1 

Carbolic acid 10 

Water 1,000 

For disinfection in gross great use is made of a saturate solution of sulphate of 
iron ; to yvhich may succeed the use of carbolic acid, both of which should be used 
daily during the period of the epidemic. It is strongly advised that all linen, cloth- 
ing, bedding, &c., used during the sickness shall be burned in preference to dis- 
infection, and that all earthen and glass ware used during the sickness should be 
immersed in chloride of lime and water and then washed in acidulated water. Metal 
ware should remain for half an hour in boiling salt and water (water 100 parts, salt 
40 parts). 

Considering the intensity of the epidemic iu Naples, it seems remarkable that the 
adjacent towns have not suffered more severely, and especially inasmuch as there has 
been no quarantine on the mainland, i. e., between the provincial towns. Between 
Naples and Sorrento there are ten towns of considerable importance, four of which 
lie within the jurisdiction of this consulate, the rest under that of Castellamare. The 
former are San Giovanni a Seduccio, Portici, Resina, and Torre del Greco, and the 
latter Torre Annunciata, Castellamare, Vico Equense, Meta, Piano di Sorrento, and 
finally Sorrento. All of these towns have suffered in a greater or less degree, those 
most conspicuous being Torre Annunciata, San Giovanni a Seduccio, and Resina. 

•Since the sudden increase of cases at Naples a fumigation chamber has been estab- 
lished at Castellamare, at the railroad station, and al80 at the northern entrance to the 
town of Vico. Having passed through these rooms and having endured fumigation 
several times, lean speak from actual experience. At Castellamare, on the arrival 
of the trains, all baggage, large and small, is surrendered and left for fnmigation on 
the outside thereof for two hours. The passengers are then hurried into two large 
connecting rooms, in the corners of which are earthen dishes, from which rise the 
fhmes of chlorine. In the morning these fumes are strong, in the afternoon mild; 
after the lapse of seven minutes the passengers are permitted to leave. At Vico it is 
about Jbhe same. Adopting the view of fumigation already expressed in a former part 
of this report, it is clear that the method used is good for nothing, except to thor- 
onghly impregnate one's clothing with the odor of chlorine. It is certainly not this 
method of disinfection that has saved Castellamare and the other towns from a serious 
Bp«ad of the disease. 

At Capri and the other islands in the bay the Government ordered a quarantine of 
twenty-one days at Nisida, which the Capresi enforce for their island at the muzzle 
of the gun. 

Among the towns whose names have just been given Torre Annunciata has suffered 
tiie most, there having been between 50 and 100 cases ; at San Giovanni a Seduccio 
ibont 50 cases ; at Portici about 30, and at Resina about 40. At Castellamare the 
eases have not exceeded a dozen ; at Vico 3 or 4 ; at Meta 1, and at Sorrento none. 
The same proportion of deaths as at Naples has occurred. 

What is now the condition of commercial affairs at Naples one may easily imagine. 
There are thousands of persons here who have no means beyond what thelt t>x«A.^ 
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briogs them, and the question is, how can this mass live f Not only in those quarters 
of the city in which the disease is the most severe, but in the healthier sections all 
business has ceased. Either the stores are not opened at all or they open early in 
the morning and close at noon, for no oue enters them for the purpose of buying. The 
means necessary to meet the obligations of the storekeepers are wanting; their paper 
must inevitably go to protest, and the daily journals here call upon the Government 
to make some provision for this industrious class of people to save them from ruin 
and to extend for a reasonable period the time of payment of commercial paper, for it is 
claimed that in times of such universal misfortune the Government, in spite of the 
code of commerce, should have the power and authority to prevent such disaster by 
measures of prudence and foresight, that the catastrophe may not produce conse- 
quences more disastrous than what should naturally follow. It is urged that the 
Government should consult with the principal institutions lending credit concerning 
the meaus to be used to reach the desired eud, and that the larse banks of Italy 
should accord to their debtors a reasonable extension of time, say three months. 

What the damage has been to Naples by reason of the cholera it is impossible to 
state at present. Information upon the point must be left for communication in a 
future report. It suffices to say that at present business in this city and province is 
almost paralyzed. The last steamships leaving this port for New York were the Brit- 
ania of the Fabre line, and the Gottardo of the Florio-Rubattino line. The departure 
of these steamers occurred August 18, at which time this city was considered to be 
infected, and consequently no clean bills of health could be given. Since that date 
the Scotia, of the Fabre line, lay at Naples for twenty-four hours, thence departing 
for Marseilles. For the European ports steamers have left almost daily, to wit, the 
British steamship Germania for Trieste and Sidonia for Liverpool, and the German 
steamship Lissabon for Hamburg via Gaeta and Sicily. Since the outbreak of the 
epidemic at this port, only the Florio-Rubattino line has made its port of sailing at 
Castellamare di Stabia, the other lines either stopping their call here or sailing only 
at intervals. The regular sailings of the vessels will not be resumed, so I am in- 
formed by the agents, until cleanr bills of health can be issued. 

It cannot be denied in good faith that Naples owes its present sufferings, in great 
measure, to the undesirable condition of the lower classes and to the existence in the 
nineteenth century of thickly settled sections which are as they were three hundred 
years ago. The large proportion of cases of deaths in the Mercato, Porto, Peudino, 
and Vicaria demonstrates this iucontestably. These sections have always given the 
largest contingent of cases and deaths in the epidemics of past years, and always will 
until some radical change is inaugurated therein. In these sections past epidemics 
have always had their beginning, and from these sections has the disease spread to 
other and healthier regions of the city. 

The eyes of King Humbert and his ministers have been opened as they never were 
before to the true state of affairs among the poor of Naples, and the result may be 
the opening out of new streets through the four sections, into which the fresh air of 
the bay and the purifying rays of the sun may enter freely, and as a further result a 
new system of drainage, not only for these sections of the city, but for the remaining 
eight. 

FRANK G. HAUGHWOUT, Consul, 

United States Consulate, Naples^ September- 22, 1884. 



PROGRESS OF THE CHOLERA IN NAPLES. 
[Report by Consul Haughwoat.J 

Since communicating with the Department by my dispatches Nos. 43 and 44, and 
by my telegram of September 22, the situation at Naples has rapidly improved. It 
may safely be said that this city has not been so clear in many a day as it is now, nor 
has the condition of the poorer classes been so comfortable in point of food and drink 
as it has been since the establishment of the economic kilchens and the contributions 
in aid of the sufferers, which now amount to about 650,000 francs. 

Since the 15th of September all the conditions favorable to a diminution of the 
cholera have been present — dry, clear weather and watchfulness and care on the part 
of the local authorities. The danger that is now to be apprehended is the too early 
return of the so-called refugees — those who fled at the first approach of the disease 
and who may hasten to return when it is reported that the epidemic has broken up 
and when the municipality decides to publish no more official bulletins. What has 
occurred at Toulon and Marseilles may be repeated in Naples, and for days past the 
Journals of this city have been warning the absent ones not to return, but to remain 
where they are until a few weeks have passed. 
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• 

It is to be feared that this warning will not be heeded. Then* are iiitert>Ht8 here 
belonging to the absent that need now, or will aoon need, pertwnal att«*ntion, and 
the temptation to return will be too great to be witbstoocl. On acc<»uut of this dan- 
gpr it is highly probable that within the next week the balletins may show an increase 
of cases. 

On September 22 the decided and rapid decrease in the cases and deaths began. 
At the expiration of the twenty-four hours, occurring at 4 ». m., there lia4l been 241 
cases and 112 deaths. Th^ following table gives the ofHoial list from that day until 
4 o'clock yesterday afternoon : 
• 

Dste. 



CaseM. 


Deaths. 


243 i 


Ill 


237 


02 


185 


100 


181 


(to 


130 


51 


123 


84 


tf9 


32 


128 


40 


82 


28 



September 23 

September 24 

S^tember25 

September 26 

September 27 

September 28 

September 29 

September 30 

October 1 

These figures, as has been the case with all those published asotlicial during; the past 
month, have been given to the public as those representiug thu true nnniher of cases 
and deaths. It cannot be saia that they are given with exactneHH, for it id well 
known that during the hours between the night of the 10th of September and that 
of the 11th nearly 2,800 people died of cholera iu Naplen. These tigureH were con- 
cealed from the people and spread over the succeeding dayH. 

To show that this outbreak has1>een one of terriblt? ueverity, I will once more recur 
to the list of cases and deaths fh)m August 21 to midnight of Sopt^Muber 2<), the date 
at whicii the diminution was verv apparent. From the first-iiuMitioned date to the 
latter there were recorded in Naples 10,486 cases and 5,548 deatliH. Taking in con- 
sideration the short period of time between these two dates — thirty-Hix dayw— this 
outbreak surpasses in intensitv all those of former yearH, including that of 18;I7, as 
will be seen nrom inspection of the following table : 

Date. ' Deaths. 

From October 2 to December 31, 1836 5,300 

From April 25 to September 25, 1837 13, 800 

From Jnly 20 to September 28, 1854 8,600 

From An^nist 20 to Decern ber 14, 1855 1, 300 

From October 13 to December 21, 1865 2, 20O 

From July 30 to October 22, 1866 3,470 

From Angnat 1 to October 7, 1867 300 

From An^aat 22 to December 15, 1873 1, 280 



As the disease diminished in intensity at Naples an increase was recorded in the 
suburbs of the city, and particularly at Torre Annnnciata, a town containing at the 
date of the last census (1881) 17,000 inhabitants. From the 2'M\ of September to the 
Ist of October there were iu that town 128 cases and 70 deaths. These figures are 
subject to the same criticism applicable to Naples. 

At Castellamare the condition of afi'airs remains about the same as when I last 
reported. The fumigation at the railway of persons arriving has been discontinued. 
A few fresh cases are reported daily, but the city is iu a satisfactory sanitary con- 
dition, due to great care and watchfulness on the part of the authorities. 

At Vice, Meta, and Sorrento the health is very good. The latter town ^is full of 
strangers, who rest in the security afibrded by an almost total isolation from the in- 
fected districts. 

I have been unable to ascertain that any Americans have been attacked by the 
disease within my district, and I do not believe that any have been. The cholera 
seems to have spared the foreigners. 

FRANK G. HAUGHWOUT, Consul, 

United States Consulate, Naples, October 2, 1884. 
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PROGRESS OF THE CHOLERA IN NAPLES. 

[Report by Consnl Hanghwont.] 

When I last bad the honor of communicating with the Department on the subject 
of the cholera in this city, it was confidently hoped that the disease had spent its 
force, and that by the 20th of this month we might consider the city of Naples to be 
free from it. But unfortunately such was not the case, and we were destined on the 
9th of this month to experience a sudden and unlooked-for increase in the number of 
cases in the miserable quarters of the Mercato, Pendino, and Porto. 

On the evening of Thursday, October 8, the official bulletin gave for the twenty- 
four hours ending at 4 p. m. on that day but 18 cases and 9 deaths. Such marked 
and steady improvement in matters was the cause of great rejoicing among the 
people, rejoicing that was directed in unfortunate channels and celebrated by some 
m an unwise manner. 

Throughout that day the bulletins marked the steady decrease, and the fact was 
hailed by every one as the forerunner of better days in store for the city. 

Thursdays during this month have been observed by the poorer classes as pleasure 
days. The month of October, in Naples, generally brings most beautiful weather. 

On these days the poor and working classes throw aside their work and cares and 
spend their days and evenings in the country, eating and drinking more plentifully 
than on ordinary days. Moreover, at this time of the year the vintage is at its 
height, and the "bettole" or taverns have large supplies of the new wine on hand, 
which is eagerly consumed by the people. In this wine the process of fermentation 
has not been completed, and the resnlts of copious drinking of the same are the usual 
choleraic symptoms. 

In accordance with the customs referred to, half of Naples, that half from the least 
healthy sections of the city, were in the country last Thursday, scattered about the 
neighboring villages, eating as they had not eaten for some time past, singing the 
funeral dirge of the cholera, and drinking the new wine without stint. What was 
the result within twenty-four hours thereafter ? That the new cases rose to 122 and 
the deaths to 45. It was then that the municipal authorities ordered the *'bettole" 
to be closed on Thursdays in this month, and on Sundays and Mondays. 

On the following Sunday the new cases fell to 97 and the deaths to 48, and to-day 
the bulletins record 90 cases and 2s deaths. 

The reduction in the cases and deaths of last week brought confidence and relief 
to all called to Naples every day on business. 

The trains between that city and Castellaniare are now running as usual, and are 
well filled, and the fumigation at Vico has been abandoned. There is a revival of 
trade between Naples and the United States, the shipments through this consulate 
irom September 1 to date having been 160,401.96 lire in value. 

Two steamers will shortly leave Naples for New York, one English and the other 
French, the latter expecting to carry passengers. 

The following table is intended to show the population of each of the twelve sec- 
tions of this city according to the last census, the number of cases of cholera and 
deaths therefrom down to the 10th of October, and the percentage in every 1,000 
ichabitauts : 



Section. 



Population. Cases. 



Deaths. Percentage. 



S. Ferdinando. 

Chiaja 

S. Gulsseppe. . 
Montecalvario 

Avvocata 

Stella 

S. C. air Arena 

Vicaria 

S.Lorenzo 

Mercato 

Pendino 

Porto ^ 

Total... 



35, 758 
35. 495 
18, 405 
43, 637 
38, 694 
40, 203 
28, 079 
62, 359 
20, 445 
56, 052 
34, 324 
37,048 



320 

286 

341 

464 

350 

427 

478 

1,859 

288 

3,340 

1,743 

1,488 



450,499 j 11,384 



126 
142 
173 
165 
108 
165 
150 
943 
118 
1,590 
814 
689 



5,183 



About 
About 
About 
About 
About 
About 
About 
About 
About 
About 
About 
About 



3 in 1,000. 

4 in 1,000. 
9 in 1,000. 
4 in 1,000. 

3 in 1,000. 

4 in 1,000. 

5 in 1,000. 
15 in 1,000. 

6 in 1,000. 
28 in 1,000. 
28 in 1,000. 
18 in 1,000. 



To the list of above deaths should be added 859, taken from the records of the 
Conocchia, Maddalena, and Piedigrotta hospitals, occurring from the beginning of 
the epidemic to midnight of the 10th of this month, forming a total of 6,042 deaths. 

As I have said in my former reports, I have good reason to believe that these fig- 
ures are not correct, or at least not what a future report will show them to have 
been ; but at present they are the only ones accessible. 

FRANK G. HAUGHWOUT, Consul 

United States Consulate, Naples, Ootoher 13, 1884. 
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NEW THERAPEUTIC RESEARCHES UPON THE ASIATIC CHOLERA. 

[Tnuumitted by Gonsal Haaghwout. of Naples. | 

I have the honor to traDsmit to the Department of State a tran»lation of a pam- 
phlet entitled ** New Therapeutic Researches upon the AHiatic Cholera of IH84/* re- 
cently published by a prominent Neapolitan physician. Dr. Scinmola repn'sents the 
school of physicians in this city who oppose the theory of the microbe in cholera as 
being the origin of the disease. His opinions, I believe, are entitled to couHiderable 
respect. The translation has been kept as closely as possible witbiu the meaning of 
the original, although at times much difficulty was met in endeavoring to render 
strictly the idioms used. 

FRANK G. HAUOnWOUT, rowan/. 

United States Consulate, NapJea, Jamiarif 20, 1j:?85. 



NEW THERAPEUTIC RESEARCHES UPON THE ASIATIC CIIOLKHA OF 1884. 

[By Dr. M. Semmola, professor of the UDlverHity of Naples, chief physician of the hoHpitals. niomber 

of the Academy of liedioine, parliamentary deputy.] 

Even while admitting the theory of the microbe, aeeording to tbe conehiHions of 
Dr. Koch, yet I am convinced that that tbeory can never be taken an the point of 
departure for the rational and scientihc treatment of cholera. Hence, I do not hesi- 
tate to conclude, after observations made upon a large ncale, that the anti-microbe 
or anti-parasitic treatment is not at all, and never will be, tho proper meth(Kl by 
which to arrest the development of the diseaHe ; and for tbe following rcaHouH : 

(A) Because the best known and most powerful ]Kira«ite-deHtroying ajrents can 
never be introduced into the intestinal canal in ])ro)>(»itioii8 neirensary to kill the mi- 
crobe without danger to the patient. 

(B) Because, even if one could introduce into the ileum jvjunttm (the principal locality' 
to be reached) a sure parasite-killing agent, inoirensive to mnn, tbe death of the microbe 
would constitute but a small portion of the treatment, because tbe gravest ])benomena 
of cholera are undoubtedly due to a chemical principle which poisons successively the 
nerve centers and which is in the course of formation in the intestine when tbe diarrhea 
advises us that the choleraic attack has commenced. I believe, also, that the diarrhea 
itself, from its beginning, instead of being an irritating etfect due to the microbe, can be 
looked upon as the first result of the poisoning of the abdominal sympathetic nerve cen- 
ters, through their incontestable influence upon the circulation and the nourishment of 
the intestine. It is possible thus to explain perfectly the hypenx'mi^i intense red (rouge 
hortense) of the mucous membrane, the profound change in the intestinal epithelium, 
and the disturbances of secretion which constitute the lirst stage of the sickness. Hence, 
even admitting the parasitic point of departure, the infection due to the microbe would 
begin its deadly work in the intestine as a hidden enemy, who prepares the materials of 
its attacks, which are then absorbed in order to produce progressively the poisoning of the 
diflerent nerve centers presiding over the functions successively disturbed. That which 
is a matter of certainty to me is, that all the anti-parasite treatments recommended 
hitherto are but scientific charlatanism which are sought to be Justified by badly made, 
or badly interpreted, experiments, all of which prove absolutely nothing, because they 
have been used in cases of diarrhea (cholerine), curable by all sorts of treatments in which 
the hygiene is rigorously regulated, without taking into account all the other numerous 
cases in which, the famous enema being used, the choleraic symptoms have resulted fa- 
tally. 

(2) The specific remedy in cholera, or the (|uinine of cholera, so to speak, has not yet 
been discovered, and I am constrained to believe that it will never be discovered by ra- 
tional means, that is to say, by means of the laboratory. 

(3) I believe it to be a great error to confound the infection of cholera with the infec- 
tion of marsh fever. This error was very pardonable to our ancestors, among whom was 
the late Professor Galbiati, the celebrated Neapolitan physician (1836), who called the 
cholera the pernicious fever of the Ganges. But to-day this idea constitutes a deplora- 
ble pathalogical and clinical confusion, for it is well known that in the regions where 
the cholera is endemic, there also exist marsh-fever epidemics, and that even there are 
places (Cochin China) where rage at the same time the two epidemics, that is to say, 
cholera and the pernicious cholera-form fever, and that the salts of quinine, by their 
therapeutic results, are one of the surest means by which to distinguish the diseases and 
prove their dififerent natures or qualities, because by the use of the said salts the latter is 
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cured and the former is not. It matters little whether one has the identical form of 
malady or one similar to it. Their identity proves only that it is the same seat of the 
organism that has been attacked, yet by a different cause; and one can then understand 
easily that in order to be able to cure these identical morbid forms, arising from a differ- 
ent cause, it is necessary to use a different remedy in order to combat each one of the 
causes. 

Fortunately for the marsh-fever infection we pos^^ss quinine, but unfortunately 
against the cholera infection we have discovered no such remedy; consequently it is ab- 
surd to regard the salts of quinine as a remedy for cholera, and the clinical facts upon 
which many believe they can rely are incontestably badly made or badly interpreted 
observations. 

(4) Since there is no specific or etiological treatment for the cholera, there exists up 
to the present time but two possible ways of combating this malady; i. e., the symp- 
tomatic and the physiological treatment. 

(5) In the symptomatic treatment the physician proposes to combat the sickness in 
proportion as it develops, by the administration of medicinal bodies having an effect 
finally antagonistic to the symptom which manifests itself. 

Thus for example: Intestinal inflammation, astringents; feebleness, stimulants; algi- 
dism, artificial heat, alcohol, &c. ; paralysis of the heart, injection of sulphuric ether, or 
the like. This kind of treatment, when it is managed within certain limits, and when ' 
one does not demand too much from it, is productive of favorable results, with this ftin- 
danfental condition, that one must not use agents which shall produce profound and un- 
known disturbances, and that the actions of the agents used shall be evanescent. In 
this way some favorable effects may be produced which shall not be dangerous to the 
patient. But if the physician, seeing the persistency and the aggravation of the symp- 
toms which he wishes to combat at all hazards, redoubles the force of his blows in using 
substances of a disturbing action, and basing himself upon theoretical views more or less 
founded, he attains no other end than that of aggravating the lot of the patient. The 
symptom is not and cannot be done away with, because the apparent difficulty is sustained 
by a material biological condition of a chemical order, against which the medicine used 
does not act. 

If happily the system succeeds in overcoming the difficulty by its own force, and in re- 
acting upon the algide or "asphyctique" {sic) condition, it Mil happen that the biolog- 
ical effects of the treatment used will develop immediately (the treatment having re- 
mained well tolerated up to that point through defect of absorption) and will become 
poisonous, either through themselves or by contributing to produce morbid results of a 
very grave character, and compromising for the .patient (gastritis, encephalitis. &c.), and 
this without taking into account the manner in which certain poisonous substances work 
which physicians believe themselves authorized to recommend by their supposed mode 
' of action (atropine, strychnine, &c. ), and which paralyze the spontaneous resources of 
the system by their profoundly disturbing action. 

6. There remaini^ but the physiological treatment. I call physiological treatment 
that which, without disturbing the system with powerful medicinal actions, proposes 
only to increase by all means the resistance of the vital economy against the successive 
invasions of the choleraic poison. The bases of this treatment are the following: 

(a) Absolute and rigorous repose of the organs attacked, that is to say, of the gastro- 
intestinal tube, by complete fasting, at the slightest manifestation of diarrhea. 

As soon as a liquid discharge from the bowels has appeared during the time of the 
cholera, no matter how slight such a discharge may be, there is no need to spend time 
in reasoning or discussing the question in order to determine whether it may be one of 
infectious diarrhea, or one of an accidental nature. Fasting must be observed, and even 
a cup of simple consomme contributes to favor the development of a grave choleraic form. 
I believe that this advice has not been considered of sufficient importance to justify its 
being insisted upon as an anchor of safety for the patient. I am in the habit of repeat- 
ing that after the slightest warning of diarrhea, even the smallest quantity of food taken 
constitutes a true mitrailleuse, which is put into the hands of a dangerous enemy. The 
same functional repose, that is to say, complete fasting, must be imposed upon the patients 
when a favorable reaction has declared itself, if the diarrhea troubles have not completely 
ceased for at least twenty-four hours. My personal experience and that of the heroic 
sanitary corps of the White Cross, of which I have had the honor to be the chief, have 
proved peremptorily that five or six teaspoonfuls of bouillon, administered too early, have 
sometimes been sufficient to cause the recommencement of the most serious choleraic 
forms (asphyxia, algidism, &c.), which had already given place to a healthy reaction. 
I have observed that milk in little doses is a preferable food, when it becomes necessary 
to feed the patient again. 

(5) To stimulate at the proper moment the physiological powers by physiological 
therapeutic measures, heat should be used, applied under the form of the warm bath at 
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a temperature from 38 to 40 centigrade, and repeated according to needs, I say at the 
proper moment, for in that lies the secret of good results, results almost prodigious, 
capable of being produced by the warm bath, which, in fact, is not a new remedy. It 
has already been used to combat algidismj but it is very difficult to obtain from it 
favorable results when it is administered at that period. The moment most favorable 
for the use of the warm bath is at the first stage of the illness, that is to say, when the 
algide state has not commenced, because it is not a question of warming physically the 
cold cutaneous surface by means of the warm bath, as was formerly thought. The phys- 
ical result is almost nothing, even as it would be if the warm bath were used to heat up , 
a dead body. 

In fact, when the biological factors are deeply injured, external physical warming is 
but a therapeutic resource — it may hardly be symptomatic. The prodigious biological 
effects that the warm bath produces in the first period of the cholera cannot be dreamed 
of in the algide and asphyctic periods, for the simple reason that the biological condi- 
tions of the cutaneous surface and of the rest of the system do not permit the realization 
of the action which the bath should produce, and which is the cause of those great cura- 
tive benefits in the fiirst period. In fact, the warm bath, from 3d to 40, excites the 
peripheric nervous network. It also excites by reflex action the center of circulation, 
and consequently produces a harmonious restoration of physiological functional relations 
between the cutaneous surface and the gastro-intestinal mucous membrane. Finally, 
the warm bath favors with the perspiration the elimination of the poisonous principles, 
which doubtless are the cause of the poisoning of the nervous system, together with the 
profoundly characteristic disturbapces of the secretions of the vasomotor system, &c, 
which constitute precisely the greatest dangers in cholera. 

It is necessary to say that in order to favor and sustain all the effects of the warm bath 
it must be repeated several times successively at an interval of one or two hours, according 
to the judgment of the physician, and on leaving the bath the patient must be wrapped 
up in woolen coverings and must be given warm lightly alcoholized and aromatic drinks. 

I advise the use of warm baths even in case the patient is suffering from light diar- 
rhea and feels a sensation of epigastric unea^iiness, with or without vomiting. This un- 
easiness or pain is a precursory sign that a terrible struggle is about to take place; no 
time must be lost; the patient must be put into a warm bath for ten or fifteen minutes. 
This, however, is not all that should be done. 

In other cases of simple diarrhea, not accompanied by epigastric pains, when I see that 
the diarrhea resists the first treatment (repose, absolute fasting, opium, tannin, <&c.) I 
wait no longer, but advise the use of the bath, with the precautions indicated. I have 
seen in hundreds of cases of simple diarrhea, which had been stubborn and rebellious 
during several days (from six to twelve discharges in twenty-four hours), and which 
would have later become an attack of genuine cholera, yield immediately after one or 
two warm baths, followed by profuse perspiration. 

(c) The administration of little doses of opium (laudanum, Battley's fluid or liquor, 
chlorodine, &c.,) in order to deaden the nerve centers and to render them less sensible 
to the invading action of the poisonous principle, without reckoning the favorable in- 
fluence which opium may exercise by means of its biological action upon the morbid 
secretions of the intestinal mucous membrane. It is indisputable that opium, handled 
at the proper time, and when too much is not expected from its action, completes, so to 
speak, the physiological treatment, because it may well be said that by its stupefying 
action it puts the nerve centers in a condition of tl\p greatest resistance, and thus dimin- 
ishes the poisonous effects of the principles absorbed by the intestinal surface. It re- 
sembles almost the injections of curara, which are used in the cases of animals poisoned 
by strychnine, in order to prevent the development of some of the effects of the poison. 

(7) In the period of reaction the treatment should be of the simplest character. If the 
reaction is produced slowly and without much fever it is a question simply of hygienic 
treatment, and above all one of diet, because, as I have already said, the return to feed- 
ing ought to be made with great caution and rigor, and one must never forget that the 
slightest error may be fatal. If on the contrary the reaction comes suddenly and with 
high fever s^ anti-febrile treatment should be followed, based upon the gradual and me- 
thodical application of local cold compresses, and in some cases also, when the fever remains 
persistently above 40°, recourse must be had to general cold applications, as is practical 
in certain infectious fevers. It is useful at this point to remember that the best nourish- 
ment is the milk diet, especially if with the fever there is gastric localization (cramps, 
pains, vomiting, &c.). 

It has been frequently observed that these symptoms begin anew in the period of re- , 
action; but they are no longer nervous symptoms due to choleraic poisoning, but they 
bear a relation to gastritis caused usually by the abuse of alcoholic or other irritating 
substances used blindly during the first period of the disease. I have never been able 
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to find pharmaoeatical agents taken internally to wliidi one in snch a case ooold attrib- 
nte an anti-febiile valne. 

8, In the treatmoit of the period of reaction there is one remark to be made of great 
interest from a clinical and therapeutical point of Yiew, namely, the persistenoe of cer- 
tain distnrfaances, cloeely related to the fiinetionB most strongly affected, during the de- 
yeliqmient of the choleraic attack. At one time it may be feebleness of the heart's acti<m ; 
at another, epigrastic pains with loss of appetite, Ac ; at another the peisistency of the 
uniform cjranosed tint (semi-asphyctic state), with which the invjmd experiences great 
feebleness. 

These phenomena are but the result of the exhaustion of the gangllonary and bulbar 
nerve centers which have been principally affected by the choleraic poisoning. This 
poison no longer exists. It is a question simply of inheritance, and, in proportion as one 
has observed during the serious stages of the disease a {Hnedominance of gastric symptoms, 
or the symptoms of heart or asphyctic troubles, so one must expect thereafter evidences 
of a weakness peculiar to each cholera patient. In these moments of weakness, which 
constitute new dangers for the patient (especially feebleness of the heart's action), the 
treatment furnished by rational therapeutics render the greatest service, because one may 
count surely upon the realization of the biological effect expected from some substance 
or another which given during the first permd of the disease could not produce the same 
threpentical results, because, as I have already said, the mechanism oi its biological ac- 
tion could not be produced, the nervous functions being profoundly disturbed by a ma- 
terial condition of a chemical order (poisoning), which hiuders the proper action of the 
substance employed. Thus I recommend hypodermic injections of the salts of cafeine 
in cardiac hyposthenia; the use of the salts of strychnine in epigastric, troubles, and the 
inhalations of oxygen, with little doses of valerianate of quinine (hypodermic), in the 
condition approaching to cyanosis. 



PALERMO. 
[ FirsI report by Consul Carroll.] 

I have the honor to state, for the information of the Department, that the Palermo 
papers of this morning announce that cholera manifested itself in Toulon, France, on the 
19th instant, and that since then 1 died on the date adverted to, 2 on the 20th, 4 on the 
21st, and 13 on the 22d, therefrom. These are the latest advices thus far received in 
Palermo. 

In this connection it may be proper to say that while the consul at Marseilles, in whose 
jurisdiction Toulon is situate, will duly and promptly report the unfortunate event to 
the Department, it has occurred to me that as Toulon is a Mediterranean port, and as it 
is fear^ all ports thereon may be visited by the dread disease, I should thus lay the 
matter before the Department in order that it may be fully advised in the premises and 
for such action as may seem proper. 

With reference to the procedure of the authorities here, the prefect and others have 
been called upon to take prompt and decisive measures with a view of preventing, if pos- 
sible, the entrance of the disease into Palermo. 

PHILIP CARROLL, 

Consul. 

United States Consulate, 

PcUermOj June 25, 1884. 



[Second report by Consul Carroll.] 

Adverting to my dispatch No. 19, I have now the honor to say that th# cholera has 
reached Marseilles, several fatal cases having occurred therein, and, as stated, it is feared 
here that a general epidemic will ensue. 

In this connection it may be proper to state that the following telegram was received 
by the prefect of Palermo from the minister of the interior at Rome late yesterday 
aitemoon: 

** By an order issued to-day the entry of vessels into ports in Sicily from all countries 
has been suspended, a quarantine having been established. Particular permission for a 
limited period has been granted to certain persons to return home from places in Italy 
not infected. '^ 
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Immediately apon receipt of this intelligence, I sent the following telegram to the 
Department: 

* 'Assistant Secbetaby of State, 

" Waahinffton: 

'* No vessels whatever allowed to enter ports in Sicily nntil cholera subsides.'' 

This procedure I deemed necessary, not only as a protection from loss of American 
exports to Sicily, but as a protection of the lives of the people of the United States, as a 
prompt intimation of the condition of things on the Mediterranean, it seemed to me, 
would enable the authorities to take proper action with regard to vessels arriving therer 
from in ports of the United States. 

PHILIP CARROLL, 

Consul, 
United States Consulate, Palermo^ July 1, 1884. 



[Third report by Consul Carroll.] 

Referring to my dispatch numbered 21, 1 have the honor to quote the following cable- 
gram of even date, which I have just sent to the Department, viz: 

Assistant Seceetaey of State, 

WcLshington : 

Vessels from the United States not touching Italian or infected ports now allowed to 
enter ports in Sicily. 

CARROLL. 

In this connection it may be proper to say that reports are conflicting with reference 
to the present status of the cholera and its future probable course or duration. Nothing 
definitely appears to be known of its character, gentlemen of equal distinction claiming 
on the one side that it is sporadic, and on the other that it is Asiatic. Thus &r it has 
not reached Palermo or other ports in Sicily, but it is generally feared that it will before 
long. 

The measures, however, taken by the authorities to prevent its entrance into Sicilian 
ports are, it seems, efficient and stringent. 

PHILIP CARROLL, 

Consul, 

United States Consulate, Palermo, July^b, 1884. 



SANITARY CONDITION OF PALERMO DURING THE RECENT CHOLERA 

EPIDEMIC. 

[Report by Consul Carroll.] 

Deeming it a matter of interest, if not importance, to the Department, I have solicited 
and obtained from the mayor of Palermo data, from which I glean the following facts in 
connection with the drainage, water supply, and sanitary condition of the city during 
the recent cholera epidemic in certain places of Europe, as well as with reference to the 
quarantine and other preventive measures inaugurated with a view of keeping it out of 
Palermo, together with facts relative to the duration thereof, and mortality due thereto, 
during anterior cholera epidemics in Palermo, and such other facts touching these sub- 
jects as appear essential and important, viz: 

The drainage of Palermo seems to be primitive. It consists of a central and two lat- 
eral aqueducts, in the principal streets, the former conveying rain-water, and the latter, 
respectively, the accumulated fecal matter and dirty water to the sea. Streets of the 
second order have but one aqueduct, in which is carried off the respective ingredients 
adverted to above, or rather it is intended it should do so. All these aqueducts are per- 
meable, the contents of one passing out, into, or through the other, thus leaving consid- 
erable of their contents in their course; consequent upon which considerable anxiety has 
been and is experienced in intelligent and official circles, and wonder is expressed be- 
cause of the city being so healthy under the circumstances. The authorities, who are 
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studying the sabject, hope before long, however, to be able to devise a remedy by which 
the evil in question can be obviated, and a more modern and perfect system of sewage 
adopted. Notwithstanding the imperfect drainage the mortality of Palermo is compar- 
atively small, the deaths tStween the years 1872 and 1881 being only 2.69 percent., and 
for the last few years even less, while that of Rome, Turin, Venice, and Milan was 3 and 
3.90 per cent. 

The climate of Palermo is temperate, but variable. At certain seasons, principally 
during the winter, the sun shines one minute and rain falls in torrents the next; or, if 
not rain, hail as large as marbles. 

Snow fell irequeutly during the present winter, the high hills surrounding the city 
being covered therewith for two or three months, and yet stoves and fires are almost un- 
known in Palermo. A Palermoton could not, as a rule, be induced to live in a house 
in which there was a fire or a stove, believing either to be fraught with great danger to 
health, if not to life itself. 

Houses in Palermo are generally built without fireplaces, grates, or chimneys, so that 
if a person is desirous of having a fire he cannot. The first winter, therefore, of a for- 
eiizner in Palermo is not attended with either comfort or pleasure. 

As with fires, so it is as to gas. Very few houses in Palermo have the comforts and 
conveniences which gas insures; they think that it, too, would hasten their demise. 

The water used in Palermo is excellent. It is said to be the best in Italy, and is ob- 
tained from the hills surrounding the city, to which it is conveyed in open pipes, thence 
throughout its entire limits in closed or round earthen pipes. By means of numerous 
high- water towers and pumps the occupants of the top floor in the highest houses are sup- 
plied with this water. 

The city contains many public fountains at which man and beast can quench their 
thirst. 

The supply of water has, however, been insufficient for some time, and whether this 
is due to the increase of population or to defects in the pipes, towers, &c., is a problem 
the authorities are endeavoring to solve. 

In 1844 the supply was sufficient to give each inhabitant 300 liters of water per day. 

According to official data the supply had fallen off in 1872 to 144 liters to each person 
per day, and a recent estimate has reduced the present supply to 75 liters per day for 
each inhabitant. In consequence of this diminution the municipal authorities are 
causing new pumps to be built with a view of utilizing the low or ground water, which 
will increase the supply, but it is feared the quality will not be so good as that derived 
from the mountains. 

With reference to the non-appearance of cholera in Palermo during the recent epi- 
demic in places almost conterminous thereto, the general belief obtains here that the 
immunity was due to the effective and rigorous quarantine which was at once estab- 
lished and maintained until some time after it was suspended in other places and every 
vestige of the disease had disappeared. In support of this belief they quote the epi- 
demics of 1865 and 1873, when the same rigorous measures were adopted and main- 
tained with the same satisfactory results — ^immunity from the dise^ase; whereas, in 1866, 
when the cholera was prevailing in Naples, insurrectionists from that city broke the 
quarantine in September of that year, entered Palermo, when cholera immediately 
broke oufc, making considerable havoc among its inhabitants. 

From personal observation, I am quite sure that the sanitary condition of the city 
had little or nothing to do with its escape from the recent contagion. On the contrary, 
there were many circumstances and conditions which were favorable to ap outbreak of 
the disease in this respect. 

As an adjunct prevention in connection witji the quarantine it is thought that the 
meteorological and telluric conditions were not favorable to the development of cholera 
in 1884. During its prevalence in other places there were no infective fevers in Palermo. 

Besides the quarantine, other preventive measures, such as disinfection of drains, by 
means of chloride of lime, sulphate of iron, whitewashing the houses of the working 
classes, <&c. , rigorous inspection of meat and slaughter houses, prohibition of the sale of 
unripe fruit or suspected food of any kind, were resorted to. 

It is difficult to estimate the probable number of deaths had cholera broken out in 
Palermo last summer, but judging from the mortality of previous epidemics, exclusive 
of 1837, the total deaths would have been from 7,000 to 8,000. 

During the various cholera epidemics which have occurred in Palermo, the duration 
and mortality thereof were as follows, viz: 

1837. From June 7 to October 9, deaths, 24,014; maximum in one day, 2,000, viz: 
13.38 per cent, of the population. 

1854. From August 10 to November 21, deaths, 5,334; maximum one day, 356, viz: 
2.86 per cent, of the population. 
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1836. From September 20 to December 20, deaths, 3,821; maximum in one day, 1G4, 
viz: l.y? per cent, of the population. 

1HIJ7. From .July 2 to November 13, maximum day mortality, 256,' viz: 2.07 per ceuK 
of the population. 

The following are the deaths in Palermo, during the recent epidemic in Naples, from 
ordinary causes, viz: 

Augnst __. 529 

SeptHoiber 483 

October 677 

November 496 

Total _ ._ 2,083 

The diseases prevailing in the city at present and common to it are pneumonia, laryn- 
gitis, bronchitis, an I rheurn.vtism. During the summer months, dysentery, diarrhea, 
an 1 ocv;.isionally infective fevers, not dednite, obtiiin. 

Phthisis pulmjn;ilis and heart disease are frequent at all times. 

PHILIP CARROLL, 

CunsuL 
United States Consulate, 

FaUrmOy February 9, 1885. 



PRECAUTIONS AGAINST CHOLERA IN FLORENCE* 

[Report by Consul Welsh.] 

As the sprinnj approaches the dread of the return of cholera increases in the minds ot 
most peiijjle resident in Italy. In c:i.se of the reappearance of this disease, the origin 
jind cure of which are up to the present day unknown, it is by no means impossible that 
it may tind its way to the United States, and I therefore think it not inopportune tosub- 
mitto the Ddpartment the method of cleaning and di>infecting the city of Florem e, and 
the system of snrveil lance used over those persons arriving from the infected di>tricts; 
the more so as Florence was singularly and exceptionally free from the disease during the 
epidemic of last summer — in i'act, not a single case of cholera was reported to the au- 
thorities. 

On the 1st of July, 1884, fifty laborers under the direction of twelve foremen, the la- 
borers receiving 'i ami the foremen 3 lire per diem, were employed by the municipality, 
and each day from 5 to 7 in the morning and from 4 to G in the evening the city was 
thoroughly cleaned and disinfected. 

The public urinals, which are disgustingly abundant, numbering in all 1,420, were 
cleaned with hyperchloride of lime in large quantities, about 270 gallons being used 
daily. 

The sewers were disinfected with a solution of sulphate of iron of a density of from 
12^ to liV Beaum^'s areometer. Of the sol tit ion about 3,850 gallons, which consumed 
1,0()0 kilos or 2,201 pounds of sulpiiate of iron, were daily used. 

The streets, particularly where cab stations existeL ware carefully washed with fresh 
water morning and evening, and as carefully swept after the washings. The localities 
where the aibs are allowed to wait for fare.s were then disinfected with a strong solution 
of phemicine acid. It is to be observed that hyperchloride of lime was used for the urin- 
als, sulphate of iron for the sewers, and phemicine acid to disinfect the localities where 
horses are allowed to stand. 

A very severe inspection of all fruits, vegetables, meats, fish, in fact of all eatables and 
liquids, was ^tablislied, and where the slightest taint was discovered the article tainted 
was contiscated and destroyed. 

Since the cessation of cholera repeated experiments have been made, and it has been 
found that the development of sulphuric acid gits in the sewers is more economii-al and 
as efficacious in disinfecting as the pouring down of the solution of 8ul,ihate of iron. 
This methoil in connection with the sewers has now been adopted permanently. 

On the 10th of Aujiust, 18;i4, a mild quarantine was established on all passengers ar-* 
riving from Pis;i, the travelera and their luggi«;je being sul)jected to a few minutes' fumi- 
gation in a j/jas developed from chloridicacid and hyperchloride of lime, and then allowed 
to go to their homes or hotels, but their address&s were CixrefuUy taken and each day they 
were individually visited by the municipal physician, the visits continuing not less than 
a week. 

8. Ex. 91 5 
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Great care was also taken in cleaiiinii; the railway stations where a solution of phemi- 
cine acid was used as disinfectant. The carriages arriving from the infected districts 
were thoroughly fniuigated with sulphuric ucid gas and uAerwards washed with water 
and potash. PhyBiciuns were constantly on duty at the railway station, and scrutinized 
all passengers arriving. 

Two 'Mazzarretti*' were established, one for the rich, where a charge of 4.50 lire per 
day would have been made, and another lor the poor, where Government rations would 
have been issued. 

All private and public houses were visited for the insfiection of drains, and the strictest 
rules of cleanliness enforced. This was done without any annoyance to the people as all 
felt interested in the attempt to ward ofif cholera. 

The greatest ally of cholera is fear; the greatest enemy cleanliness, regular habits, and 
a healthy diet. 

WM. L. WEI^H, 

OonsuL 

United States Consulate, 

Florence^ March 16, 1885. 



ROME— QUARANTINE ORDER AND PUBLIC HEALTH. 
[Report by Vice and Deputy Consul-Gtoneral Wood.] 

The news of the appearance of Asiatic cholera in France, at Toulon and Marseilles, 
has caused much excitement in Italy, and conflicting statements are now being circulated 
relative to the health of this country. 

For the information of the Department of State I deemed it nece5isary to send the fol- 
lowing cablegram thismorningat 11.15, giving the oflicial quarantine orders of the Italian 
Government and the condilion of public health up to the present time: 

Department of State, 

Washinyton: 

All vessels to Sicily and Sardinia ten days' quarantine; to other Italian ports quaran- 
tine from French ports only. General health excellent. But one cose cholera has oc- 
curred; it was in quarantine in Piedmont. 

WOOD. 

The quarantine established by the Government of Italy for all vessels from French 
ports, including Algiers and Tunis, is as follows: Ten days of quarantine observation 
when no sickness occurred during last ten days of voyage; flfteen days of quarantine 
observation for vessels maliin;^ p.is-sa^e in less than ten days, and twenty dsiysj of strict 
quarantine for vessels having had cholera or the slightest suspicitm of it on board during 
passage. 

The general public health of the kingdom is now exceptionally good. From the high- 
est official authority I am able to state that up to this date, July 4, 10 a. m., there has 
only been one case of cholera in Italy, and one case of suspected cholera, the first fol- 
lowed by death. 

The first was in the town of Salnzzo, in Piedmont, near the French frontier, under 
the following circumstances : On the outbreak of cholera at Toulon, in France, there 
were 10,000 Italian emigrants at work on the fortiticiitions and arsenals at that place. 
A squad of 11 of these perscms returninjj to Italy entered the kingdom through one of 
the mountain passes during the night of June 28-21) ultimo. They were, however, over- 
taken and placed in a temporary hizzaretto, or quarautiue station, inSaluzzo; one of the 
number died of cholera while there detained. 

The case of suspected cholera occurred in the const-tovnof Ventimiglia, onthe French 
frontier. A refugee from Toulon was there pliiced under quamn tine observation for sus- 
pected cholera; the person recovered and has since re entered France. 

The Italian Government has now established a military cordon along the line of French 
and Swiss frontier. All persons arriving in Italy from France by rail or other land con- 
veyances are subjected to four days' (juarantine observation. They are emamped in 
tents and are disinfected together with their baggage. In the mean time the news irom 
France and Northern Italy has much excited public opinion in Sicily. No country in 
Europe has suffered more from cholera in past times than the Island of Sicily, and no 
European people have a more excit:vble character than its inhabitants. 

To prevent disturbance and possible violence, as a matter of public order, the Italian 
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GoTemment has established that from and inclndiDg July 3, 1884, the island should be 
cousidered under strict quarantine for arrivals from all ports whatsoever, not excepting 
those li"om the rest of the kinj^dora. 

This qaaraatine is alno ordered for the Islan I of Sardinia, not, however, through fear 
of dis iirbances there but in order not to show more favors to one island than the other. 

Until further notice masters of vessels clearing for Sicily and Sardinia must strictly ob- 
servie the foUowin g rules: 

If bound for Sicily, on arriving in Italian waters they will stop at the lazzaretto or 
quarantine station in the port of Gaeta, and if hound for Sardinia at the lazzaretto in 
the port of Santo Stefano, to submit to ten days of quarantine observation. During this 
time the usual disinfections will take place. Vessels from the ports of France, Algiers, 
and Tunis to the rest of the kingdom stop at any Italian quarantine station most con- 
venient for them. , 

On the expiration of the ten days a clean bill of health will be given by the sanitary 
authorities, provided the hygienic condition of the vessel is satisfactory. 

Steamers carrying passengers will be placed under the surveillance of a war vessel and 
will embark a port officer and a marine surgeon. After the prescribed quarantine, on 
their certificate of good health, steamers will be allowed to enter the island ports and 
disembirk passengers. If, however, during the ten days of quarantine observation a 
case of suspicions disease should occur on board the vessel will be placed under twenty 
days of strict quarantine. 

Until further notice imports of rags, old clothes, bones, hoofs, animal remains, and fer- 
tilizers are absolutely excluded from Sicily and Sardinia. Imports of these articles into 
the rest of the Kingdom from France, Algiers, and Tunis are also strictly prohibited. 

The energy now being displayed by all classes of the Italian population in aiding the 
authorities to carry out the wise health measures of the Government is worthy of the 
highest praise. Everywhere private as well as public buildings and places are being in- 
spected, and disinfectants are distributed plentifully without cost to rich and poor. 

CHARLES M. WOOD, 
Vice and Deputy Consul' General. 

United States Consulate, Rome, July 11, 1884. 



GUARDING AGAINST CHOLERA. 
[Report by Vice and Deputy Consul-G«neral Wood.] 

I^eferring to my dispatch No. 183 of the 4th instant, giving the general sanitary con- 
dition of Italy and the quarantine regulations imposed by the Government, I now have 
the honor to report that since that time the public health has been exceptionally good, 
and that owing to the extraordinary sanitary precautions of the Government there is a 
slight diminution of mortality as compared witb other years. 

Since the one case of cholera and one case ot^f uspected cholera (both in quarantine), 
reported in dispatch No. 183, there have been no further case.s. 

The quarantine already reported has just been somewhat changed. It is now as fol- 
lows:^ 

CONTINENTAL ITALY. 

Arrivals by sea from ports of France, Algiers, and Tunis, ten days of quarantine. 
Arrivals by land from the frontier of France, seven days of quarantine. 
Arrivals by land from the frontier of Switzerland, seven days of quarantine. 
Arrivals by land from the frontier of the Austrian Tyrol, five days of quarantine. 

THE ISLANDS OF SICILY AND SARDINIA. 

Arrivals by sea from ports of France, Algiers, and Tunis, ten days of quarantine. 

Arrivals by sea from ports of the United States or Gulf of Mexico, ten days of quaran- 
tine. 

Arrivals by sea from the ports of the mainland of Italy, ten days of quarantine. 

Vessels direct from ports of the United States, exflnsive of those on the Gulf of Mex- 
ico, are now admitted to the poits of Sicily and Sardinia in ** free pratique. " There are 
still ten days of quarantine on those from the latter ports. 

The sole land route for travelers to Itjily now free from quarantine is through Austria, 
by way of the Pontebba Kailroad. However, should thecholera spread to Northern France 
or to other European countries, a quarantine would doubtless be imposed on arrivals by 
land through Austria. 

Considerable excitement is reported in the large cities of Sicily, occasioned by the stag- 
nation in business brought about by the quarantine. The Swiss frontier cantons are 
also suffering from the check on intercourse with the neighboring Italian frontier places. 

In consequence of this the Swiss Government instructed its minister at the Italian 
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court, who was absent on leave, to return to Rome and treat for a modification of the 
quarantine. The ciise has just been before the supreme 8;niitary council. They have 
not only declined to niiti<;.ite the quarantine on the Swi^s frontier, but have, on the con- 
trary, extende«l it from five to seven days, at the s;nne time establishing a quarautiue of 
five days on all arrivals by IaiuI through the Austrian Tyrol. 

Public opinion in Italy is mint favor.ible to quarantin&s and sanitary cordons. The 
action of the G.)veriiine:it in its extensive quaruitine measures h.is been criticised by the 
eminent Italim authority, Pri>f. Tonim:usu Crudeli, who h.ws mrule spcicial studies on the 
cholera, he believinir that such prediutions are useless; that they lull the people into a 
false security, besides enkiilin;; a serious iniury upon tr.ide. Still the Government has 
seldom been more strongly supported by the people than it now is iu the precautionary 
measures it h;is taken a«rainst the epidemic. 

Americans havin*;C friends in Italy will be interested to know that, in the general 
opinion of the hij^hest metlicvl aulhirities on the spjt, the eff )rts of tha Government to 
prevent or isolate the cholera, which is now threatening the country, offer a good prom- 
ise of success. 

CHARLES M. WOOD, 
Vice and Vt^uty Consul- (J encraL 

United States Consulate Gexeu a l, 

Eome, July 23, 1884. 



CHOLERA IN ITALY. 
[Report by Vice and Deputy Consul-General Wood.] 

Shortly after transmitting mv disp\tch No. 187, of July 2) last, some cases of cholera 
occurred simultaneously at Rmcalieri, a villige of -J,'?!)!) inhvbitints, in Piedmont, 
about 30 miles from Turin, and at Kio Mag^iore, with GOt) iuhabitants, 6 miles north ul 
Spezia, in the province of Genoa. * 

The dise.ise h is siuci3 exten le I soTi^what, an 1 his ap;>3ared at the village of Cairo 
Montenotte, in the province of Porto M.iurizio(Liguria), and at Livigiiano, in the prov- 
ince of lUass.x-C.irr.ira. A military cdhIju h.is be^u tlra.vn a.rouu I all thvs pl.u;3s where 
it has shown itself, onipletely sep.ir.itin;^ them fr):n the surrounding; country. At the 
same time the clothing an I iiu:u^iia.te pjr^jual elfejts of thj pitieuts liavo bsaa burned 
by the sanitary authorities. 

In order to preveut alarm and to give an exact statement of the situation, on the 4th 
instant the Italian Government began to publish a daily o'lijial siniUvry bulletin* 
Froui these bulletins I n )w extract statistics of the dise.ise, to which I h.vve added trust- 
worthy figures for the few days prior to the publication of the official ones, thus mak- 
ing a complete history of the nijilady, accjrdmg to thasa aathjrities, from its appear* 
ance up to this date, as Ibllows: 



Locality. 



Piedmont, province of Turhi : ^ 

Pancalieri 

Osauio 

Cassiimsco 

Oarignano 

Oainpif^nanu 

Villafranca , 

Villages (names unknown) 

Province of Porlo Muurizio : 

Seborga 

Cairo Montenotte 

Province of (Jenoa: 

Rio Miiggiore 

Province of Massa-Carrara : 

Livignano 

Lazaretto ship at Vurignano on ihe Ligurian coast 



Deaths. 



8 
1 
1 
1 
1 
2 
2 



>•%••••• 



It is now balieveil th:it thd geran of tha disease wer^ brought by Italian workmen 
who have lately returncvl from Toulon ami Marseilles. 

Official news from the cities throughout the kingdom, from Turin to Naples, including 
those of the islands of Sicily an I 3ariliuia, give p j si tiveassa ranees of the m.ist s.itisfac- 
tory condition of the public health, aud state th it. no cises of cholera have occurreil. 

On the 4th instant there were 8,0:).) persons in the various quarantine stations, 4j8()0 
along the frontier, and 3,200 on the coast. 

Both the coast a.id fro:itier quir.intina regulations comm'inicated in my dispatch No. 
187, of July 23 last, remain uuchangei aud are rigjroiuly enforced. 
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Travelers shonM take nitiRe thit the only r.Vilw.\y route now freely open into Italy is 
tlironj^h the frontier statioi fr.)in Aantriji, Jit C >rni >:u, bjtvveiii Trientean I Udine. 
The Departmeut will be kept promptly iulbrnijJ of any chaiivje in the situation. 

* CHAKLES M. AYOOD, 
Vice ami Deputy Co iisu I- General. 
United States Consulate-General, 

Homey Auyust 5, 1884. 



PROGRESS OF CHOLERA IN ITALY. 
[Report by Vice and Deputy Consul Wood, of Rome.l 

Since my last retnm the diftense has been gradnally spreading. On the 21st instant it 
became suddenly prevalent at Knscii, a town in the province of Cuneo (Piedmont), and 
on the 22d instant at Spezia, in the province of Genoa. Oii the 26th it appeared in the 
city of Naples, in thp province of the same name. There were 3 cases and 2 deaths in the 
city of Naples on that date. 

The Department was informed of the outbreak at Spezia on the 22d by General Rich- 
mond, charge d'affaires. 

For a lew days the disease assumed a particularly threatening form both at Busra and 
Spezia, but from tho.se places, as elsewhere throughout the kingdom, the news is now re- 
assuring. 

In the mean time, the greatest precautions are being taken by Italian authorities. 
While other countries lying on the Mediterranean and the Adriatic, France excepted, 
have ehtiiblished rigorons iiuarantines lor arrivals from Italy by sea, railway communi- 
cations from Italy to bordering countries are still free from quarantine; but from those 
countries into Italy quarantine still exists both by land and sea, the only exception be- 
ing across the Austrian frontier by the rjiilway from Trieste to Venice. 

In consequence of the quarantine, commercial intercourse with foreign countries is 
nearly suspended, while Sicily and Sardinia are cutoff from the other parts of the king- 
dom. Besides the great loss to foreign commerce, it is estimated that about 400,000 per- 
sons will be prevented from visiting the country this season. 

The pecuniary loss to the country in general is incalculable. 

Since the outbreak of cholera in .several parts of the kingdom there has been much 
doubt expressed by the press and by interested parties on the mainland as to the eflS- 
cacy of the quarantine; but in Sicily public opinion is more than ever in favor of it, 
and it has there as well as in the other Lilands been extended from ten to twenty-one 
days. 

As an argument against quarantines it has been urged that England, Belgium, Ger- 
many, Switzerland, Austria, and other E:istern countries taking no quarantine precau- 
tions against the cholera have been almost entirely free from infection, while Italy, with 
the mast rigorous coast and front er quarantine, has not been able to keep off the disease. 

The faict i-s the relations of Itily with France at the time of the outbreak of cholera at 
Toulon in .June last were very different from those existing with other European states 
at that time, and are not generally understood outside of the country. Italy then had 
over ;{()(),()00 day laborers in the south of France, a sh«»rt distance from the Italian front- 
ier. Teu thousiind of these laborers were at work ou the arsenals and fortifications of 
Toulon. 

AVith thesnspension of work and the movement of the=?e laborers toward Italy it became 
neces.«5ary for the Government to provide for its subjects. 

From the date of the establishment of the quarantine by the Italian Government up to 
August 10, 1884. :?0.0:{9 persons had pi'^sed Uirougli the ordeal — •}2,4()0 persons in land 
Jazirettos and 7,57J) in marine lazarettos. As to the 2*2, 400 persons subjected to land 
quarantine. 20,()45 were at Government expense. They represent a large majority of the 
dav lal)orers.alrealv mentioned returning from France. 

• • • n 

For a brief period after the institution of the quarantine, these persons were admitted 
into Italy with the clothing tliey bad worn in infected districts, after Inmigation only. 
It is believed that the germs of the disease were thus brought in by tlie-^e means and 
scattered about the country. Later on, the clothing of these returning laborers has been 
burned. 

In view of the sudden return to Italy of this great number of Italian laborers from 
infected districts in France, antl of a large possible emiirration to the United States in 
search of employment, the proper precautions will doubtless be taken by the sanitary 
authorities at American ports. 

A large number of these laborers were from the southern provinces of the ItaUaAv 
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mainland, where the TesMla of the tbtious ateamship Uaea now nmning from Naples to 
New York offer every facility for emigislion. 

CHARLES M. WOOD, 
nee aitd Depitts Cantui-OetteraL 
TTnitbd States Consul atb-G en bral. 

Home, Augvel 27, 1884. 

PROGRESS OP THE CHOLERA IN ITALY. 
(Report by Vice end Drpntj' Ooiuul-Oenerel Wood.] 

Referring to previous correapondence on the presence of cholera in Italy, last report 
being in dispatch No. 197 of tlie 27th ultimo, I uovr have the honor to incloBe herein • 
atatement of the disease for the week endiug September 3, 1884. 

The provinces infected rem:iiD about the same. The disease has developed its greatest 
violence thus far in the proviocea of CiiDeo (town of Buaoa], Bei^mo, Genoa (city of 
Spetia], and Naples (city of Naples). 

The increase, both in the nomber of cases and deaths dnringthe week, has been chiefly 
in the i^ty of Naples. From the date of the reported appearanca of cholera in that city, 
on Aagnat 26 last, up to the Slat of tbe same mouth, the nnmber of canes and deaths 
officially reported were about two per day; bnt on the lat of September there was a aud- 
den increase to HO casea, and 127 casea with 71 deaths on the 2d. The nnmber of deaths 
on the let was not given in tbe oEBcial Giovernmeut bulletin for that day. 

Beeidea the quarautine on the coast and frontier a number of towns have established 
qnarantinea around themselves, ransiine from 14 to 21 daya. In many casea where no 
local quarantines have been eetablished the iohabitaota of auch places forcibly prevent 
the entrance of strangers withia their limits, and therefore traveling in this country is 
now attended with very considerable difflcnlties. 

It would be well for American tonrists intending to viait Italy to defer their visit for 
tbe present. 

. CHARLES M. WOOD, 
Vice and Deputy Consul- General. 

Ukited States Comsulatb-Gbneral, 

Rome, Stptember 5, 1884. 

Statement of cholera in Italg for the tosei eitdiag September 3, 1834. 
[Oomplled rrom offlolal taturniorthe lUlian lulnlatrv of the Interior.] 
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PBOGEESS OP THE CHOLEEA IN ITALY. 
[Report b7 C<nisal-0«ner«l Brera. of Home.] 

I bare the tionor t4> tranamitaHtatement as to th« cholera in Italy for the veek ending 
with September 9, 1884. 

Up to SepCeraher I the greatest nnmber of deaths fVom cholera in a siogle day aincft 
the outbreak of the dtaease did Dot exceed 118 (Aagu:4t 33), and this da; for extreme 
gravity stood nlmoeC aluue in the month of Auguat, aa the average nomber of deaths was 
tai below that number. 

On Ancnst 28 there were 62 deaths oat of 83 cases. By Angnst 28 there were 60 
deathsout of 1 liaises in all Italy, but by Supteraber 2 there were 71 deaths oot of 137 
cases in the city at Naples alone. The epidemic increased rapidly in the city of Naples 
till the 7th instiibt, when there were 28'i deaths nnt of 648 casee. By the 9th instant 
the nnmber ran np to 488 deaths out of {I8.> cases in Naples proper, and the total deaths 
ftum cholera iii all Italy for the week endlnic with the Dth instant ran np to 1,928 ont 
of 4,0oU cases. Nuplet alone inlhis week lost 1,514 persons by cholera. 

It is proper to 8:ty that the statistics (pven are simply copied from the official sanitary 
bntletin, and that they agree pretty nearly with the newsp.iper reports. It is to be snp- 
posed that they are correct, though ranimon mmor dnea nnt always tmst them, and the 
most exaggerated reports have been in circulation, puttinx the number of cholera cases 
and deaths even double that reported by the balletins. 

The epidemic continued its mvagesat Napleson the 10th, 11th, 12th, and 13Ui, thongh 
with some less intensity. By the 15th the nnmber of deaths hod dropped down to 283 
ont of all attacked, with 4T0 new cases, and the latest reports lead to the hope that the 
decrease may continne. 

In the mean time the epidemic has not assomed more malignant form nor increased 
materially in other parts of Italy. At the close of the week I will forward another state- 

The rapid increase of the epidemic at Naples would have been cabled the Department . 
hikd 1 not believed that the press telegrams to the United States kept the conntry qtute 
well informed of the calamity. 

8. H. M. BYEES, 

Cantul-Qetuiral. 

CONani,ATE-GEBEBAL OV THE UNITED STATES, 

Some, Sefiktaber 17, 1884. 



StaUttunt of cholera ia Itidsfur the teeek eadiaj SspUrnber », 1884. 
[Oomplled from the onolal unitary bulletin of the Italian ministry of the Inlerior.] 
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S«femetit of cliolera in Italy fc' '*e tueck ending September 9, 1884 — Cootinaed. 
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PE00EE8S OF THE CHOLERA IN ITALY. 



[REport b] 



Bul-Oeneral Byen.] 



Continning m; report on the presence of cholera in Italy, I now hnve the honor to 
transmit herewith a statement ol the disease lot the week endini; October 7, 1884, shnw- 
Ing 1,4S)6 oases and 8 17 deaths for the week, beingadecreaseof 2,774 cases and 571 deaths, 
as compared with the preceding! week. 

The disease ia now confined chief); to scattered towns and viili^^ in twenty-si:; prov- 
inces out of sixty-nine provinces of the kingdoru. namely, twenly-two provinces iu Up- 
per Italy, two provinces in Central Ilaly, and four in Lower Italy. Of the larmier cilies 
afnicled, Naples, Genoa, and Spezia, the improvement has been very marked durinic the 
past week. At Rpezia there waa only 1 case and 1 death from choler.i reporteit from 
October 7 to October 11; at Genoa the number iif deaths were l^l on October U; on Octo- 
ber 9, ID deaths; October 10, 10death9,nnd4death3onOctoberll. At Naples the nnm- 
ber of deaths bad fallen to 18 only on the 8th of October, but owing to the recurrence 
of holiitnys and overindulgence in new wine, they rHn np to 63 deaths on the 9th of 
October, 70 .deaths on the 10th, aud 5B days on the 11th of October. Since then there 
has t)een a farther slight improvement at Naples. 

1 shall continue to report any changes in the situation. 

The sanitary condition of Home and its environs was never better than at present, a 
fact which onr countrymen will he interested in knowing, as lam in constant receipt of 
letters of in<]Uiry on the subject. 

S. H. M. BYEES, Conml- General. 

DsiTKD States Cos sulatb -General. 

Rome, October 14, I8B4. 



PROGBESS OF THE CHOLERA IN ITALY. 
[Report by Conaul-General B>-eri.] 
Ih.ive the honor to incloseherein my weekly statement of cholera in TIaiy, givinetlie 
nnmlier of new c-ases and deaths from Ihe disciise in the kingdom for the week ending 
October 14, 1884. This statement shows ],5'24 new aises. ami 824 deaths during" I he 
week, an increase of S8 cases, and a decrease of %i deaths over the returns of the preced- 
ing week, when, as reported iu my dispatch No. 1'2, of the 14th instant, the cases num- 
bered I.49G and deaths 847. 
With the approaching cool weather the situation i^) improving. 

S. H. M. BYEES. Cfanmrf-Oeneral. 
UNiTKn States CoNSULATE-GENEHAr,, 

Borne, October 16, 1884. 
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SANITARY CONDITION OF ROME. 
[Report by Consul-Qeneral Bj'era.] 

• 

Owing t^ false reports having been cirenlated in and ont of Italy concerning the sani- 
tary condition of Konie, I have the honor to state that the official health bulletins sho\7 
that the sanitary condition of this c;ipital and its environs is now and has been most ex- 
cellent all summer, and, as I have formerly reported, there has been uo cholera in Rome 
at all except the half dozen imported cases some weeks since. 

8. H. M. BYERS, 

Conaul'GeneraL 
United States Consulate Gbxeral, 

RomCf OcUber 18, 1884. 



PROGRESS OF THE CHOLERA IN ITALY. 
[Report by Consul-Oeneral ByenJ 

I have the honor to inclose herewith a statement of cholera in Italy for the week end- 
ing October 21, 18 j4, showing 77:$ new cvse.^ ani 451 de.ithn during that week. 

The epidemic appears to be slowly' reachiii;r its end. From and after October 21 , 1834,. 
no official reports are being made for thoie provinces in which the disease has nearly dis- 
appeared. 

S. H. M. BYERS, 

Conaul-General. 
United States Consulate-General, 

Rome, October 28, 1884. 



DECREASE OF CHOLERA IN ITALY. 

[Rsport by Cjnsul-Qaneral Byers.] 

I have the honor to transmit a farther report on the cholera. 
. With the 9th itistint, th3 epi I iinic miy bj sii I tj h ivrd entirely ceased in Italy; m 
£k^ no cases at all hive been olfijtalty reported since th it d.ite. 

From the outbreak of cholera in Italy, late in July last, down to November 9, 1884, 
according to the official statements of the Government, there have been reported through- 
out the Kingdom a total of 21,2-10 eases and 11,072 deaths; of these, 12,402 cases and 
6,629 deaths were in the city of Naples alone. 

Throughout the time of the duration of* the epidemic, an earnest effort has been made 
by this office to keep the Department furnished wiih oflicial .statistics as well as trust- 
worthy information derived from constant watcliCulness and observation. 

I may add that quarantine has been abolished on the Italian coast and frontiers, with 
the exception of the islands of Sicily and Sardinia. In those islands acjuarantine often 
days is still enforced on persons and vessels arriving from the Italian mainland, from all 
parts beyond the Suez Canal, from the Ottoman Empire and its subject states, from Tu- 
nis, Algiers, Spain, and Frjince. Owing to recent reports of the ex istenee of yellow fever 
in Florida and Texas (United States), the quarantine has been extended to ships arriving, 
from those two States at any port of Italy or its islands. 

S. H. M. BYERS, 

Consul- Gencra^n 

United States Consul ate-Gexeral, 

Rome, November 20, 1885. 
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MALTA, OIBEALTAE, ABD BAECELOHA. 

MAIiTA. 

QUARANTINE REGULATIONS IN MALTA. 
[Reporto by Oonsul Worthing^ton.] 

First report. 

Malta, Jum 28, 1884. 

I beg to inclose a government notice annoancing that quarantine has been declared on 

all arrivals from the coast of France, on account of the outbreak of cholera in the port of 

Toulon. 

[Govern ment notise.] 

His excellency the governor, having hearl the opinioiof the b^ard of health, has been 
pleased to direct that all arrivals fron the p)rt of Toulon be •subjected, in cases of a 
healthy voyage, to a quarantine of filt^en day^i, and in cases of the least suspicion of dis- 
ease on board, or of unsatisfact iry hygienic condition of the vessel, to twenty days' rig- 
orous quarantine. All arrivals from other parts on the coast of France in the Mediter- 
ranean will be subjectei ti sdven days' quarantine in c:ises of a healthy voyage, and in 
cases of the least suspicion of disease on board, orof unsatisfactory hygienic condition of 
the vessel, to twenty days' rigorous quarantine. 

Vessels on board of which cholera shall have declared itself during the voyage will not 
be allowed to communicate with the port. 

By command: 

WALTER HELY-HUTCHINSON, 

Chief Secretary to Government. 

Palace, Valetta. June 27, 1884. 

Second report. 

Malta, July 3, 1884. 

I beg to inclose copy of a notice Issued by the local government which directs that a 
quarantine of twenty-one days be imposed on arrivals from ports infected with cholera 
in the Mediterranean, Toulon and Marseilles being mentioned as infected ports. 

I am informed that a delegation of merchants and citizens of Malta have this aflbernoon 
appealed to the government to impose quarantine on all arrivals from all pirts, whether 
infected or not. A cholera ^^ scare'' seems to have taken possession of the Maltese of all 
classes, owing to the spread of the disease in France and Italy. 

Third report. 

Malta, August 14, 1884. 

During the month of July, 1884, there were arrivals intheharbor of Malta as follows: 

Eight English, 1 Anglo-Indian, and 1 Anglo 'Australian men-of-war; 1 French steam- 
yacht; 248 steam merchant vessels, measuring 296,246 tons register, 209 of which bore 
the British flag; 150 sailing vessels, measuring 15,152 ton| register, of which 84 were 
English; making a total of 409 arrivals and 311,393 tons register. No American vessel 
arrived. 

During the same month there were 43,103 tons of coal imported in this island from 
England. 

During the month of July there were 403 births, 83 marriages, and 309 deaths entered 
in the public registry of Malta. 

The health of these islands remains good. The depression in the trade and commerce 
of Malta is very sreat at present, which is accounted lor by the dullness of business gen- 
€rally in all Mediterranean countries, particularly in Egypt, and by the imposition of 
quarantine restrictions on all arrivals from the East, and by the exclusion of all arrivals' 
from the coast of France and ports infected with cholera. The strictest possible meas- 
ares have been taken by the local government of Malta to prevent the spread of that 
disease into these islands. • 

' Fourth report. 

Malta, August 20, 1884. 

I beg to inclose a government notice relatin ; to the latest quarantine changes in the 
island of Malta. Although no intelligence his heeti reoeived in this island that choletaw 
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has appeared in Sicily, still the Milfca j5overnm3nt, expecting hourly to be notified to 
the effect that the epidemic has reached that island, hosordered that arrivals from Sicily 
and Siirdinia be subjected to eleven days' quarantine. 
The health of the Maltese Island coutiuues good. 

[Government notice.] 

. His excellency, the governor, having heard the opinion of the board of health, has 
been pleased to declare all the ports of continental ItJily to be infected ports, and to di- 
rect that the provisions of the government notices No. 61, of the 1st of July, and No. 
72, of the llth July last, with regard to infected porta, and with regard to passengers 
from infected ports, be applied to all arrivals from continental Italy. 

Susceptible goods, such as textile fabrics, rags, hides, &c. , from infected ports will not 
be admitted^ 

Pending further inquiry, arrivals from Sicily and Sardinia are subjected to eleven 
days' complementary quarantine. 

By command: 

WALTER HELY-HUTCHINSON, 
Lieutenant-Governor and Chivf Secretary to Government, 

Palace, Valletta, August 18, 1884. 

Fifth report. 

Malta, Atigusl 22, 1884. 

I beg to inclose a government notice which removes the restrictive eleven days' quar- 
antine on arrivals from Sicily and Sardinia, which the Malta Government had imposed^ 
as stated in my dispatch No. 73, dated August 2U, 1884. 

[Government notice.] 

In consequence of the precautionary measures adopted in Sicily and Sardinia against 
arrivals from all the ports of continental Itily, his excellency the govornor has been 
pleased to direct that arrivals from those islands be admitted to pratique. 
By command: 

WALTER HELY-HUTCHINSON, 
Lieutenant-Governor and Chief Secretary to Government. 

Palace, Valletta, August 21, 1884. 

Sixth report. 

Malta, September 10, 1884. 

I beg leave to inclose a government notice which prohibits arrivals under any circum- 
stances from the port of Alicante, Spain, and e-itihlishesa quarantine of twenty-one days 
against all other Spanish ports in the Mediterranejm. 

Arrivals from Sicily are to be subject to twenty-one days' quarantine, unless the in- 
formation just received by the Government of Malti to the effect that the fishermen ot 
Calabria and Messina, in the Straits of Messina, have been mingling together, in defiance 
of the quarantine regulations, Ciin be disproved. 

A meeting of the Chamber of Commerce of Malta was held here yesterday for the pur- 
poseof presenting a petition to the goverinnentaskinj; that Gibraltar be put in quarantine^ 
but up to this writinji; no conclusion has been arrived at in the matter. 

The lazaretto at this port is at present nearly tilled with parsons arrived from infected 
or doubtful ports. 

Business is nearly at a standstill in the island, and msrchants and dealers of all classes 
aay they are doinir nothin:; in their respecttive tra<les. 

The health of Milta remiiiis g)id. The piiMiti re:?istry for the month of August 
states th.it the births, marriages, ani deaths iu that mouth were: Births, 378 ; deaths, 
312 ; marriages, 7G. 

Seventh report. 

m Malta, September 16, 1884, 

I have the honor to report that a government notice this day issued orders that vessels 
arriving from the pofts in continental Italy an 1 the French and Spanish ports in the 
Mediterranean be not admitted into the harborof Malta. It also furthef orders that the 
twenty-one days* quarantine (declared on the 8th instant) against Sicily be maintained 
for the present. 
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Official information has been received here to the effbcb that Sicily is qnite free from 
cholera, and that no crises of cholera have occurred up to date of 13th iu:itaut at Tuuis, 
where the public health is said to hd excell»*nt. 

I beg to nclose a few clippings frjui the newspapers published here, ralating to 
cholera. 

JOHN WORTHINGTON, * 

Consul. 
[From the Malta Standard of September 13, 1881.] 

We learn from the Malta of yesterday that four of the elected members had an inter- 
view on that day with his excellency the ^joveruor, the lieutenant-governor being also 
pressent, regarding the cholera. The elected members mentioned the heavy mortality at 
Naples and pointed out that the Italian mail-steamer from that pltMre hiul been allowed 
to enter the port, whilst at Reggio it was not even permitted to take the mails. They 
proposed mat no vessels from the infected portis should be allowed to enter the hnTl>ors, 
and that the mails should l)e received outside the port. To this his excellency agreed. 

The elected members then proceeded to propose that arrivals from England and Uibral- 
tar be submitted to ol)servation for at least three days. 

Uis excellency assured them that he had certain information that at Gibralt?r the san- 
itary cordon against Spain is very strict and well guarded by the military, besides which 
there are the fort ideations wh eh prevent any access. 

**Gibraltar on the land side is as safe as a church," said his excellency. ** There is no 
danger of infection from. that side It is as well protected as on the sea side." As regards 
England, his excellency had received official information of the most reassuring character; 
DO cases of cholera existed there. For these reasons he could not agree to the proposal of 
the elected members; at the same time he assured them that at the Urst signs of danger 
he would not fail to take the necessary steps. 

As regards the suspected cases in Tunis, his excellency promised to obtain official in- 
formatiou at once. There were no cases at Syracuse, but tweuty-one d lys' qu irantine 
hiul been imposed on Sicilian arrivals, as infirm itiou had been received that several 
fishermen of coral belonging to Naples had been landed atSciacca. Sicily was perfectly 
free •from cholera, and h.ul ri<j:)rous m3.isures in force agiinst the continent. 

We would give one word of ail vice to thi* electe I num'^jrs as regirds this question, 

and that is to be extremely c:iutious, so as not to ^ivvi rise to any piiiic in the miud 

of the population. His excellency the goveraor aUvl the UeuteuAnt-givernor are on 

the alert, and will do whatever lies in ha.nba pjwjr tj prviveat thj iutrjiactiou of 

cholera. 

[From the Malta Times of September 15.] 

The news which was sprea I in town last M )a:l \y mirnin;' to the eff'^t thit cholera 
had broken out in Sicily naturally c:iused great alarm for a tiina. The m iil-b).it from 
Sicily was, on arrival, placed in (^uiraatine, an I the pissanir^rs were not allowed to land 
nntil the authorities had mvle inquiries intj the fajts of tht) c;ise, and wd were glal to 
learn on Thursday that official inform ition wivs received by the govern men t announcing 
that no case of cholera had occurred at Syracuse. 

It would appear that the rep >rt that cholera had broken out in Sicily was brought 
aboat in the following manner: Some tishermen of Sicily had a quarrel with a number 
of Italian fishermen on the high sea; the co.ist-gnard boat interferOit, and, after arrest- 
ing the ringleaders, both Italians and Sicilians, took them to Sciacca, thus breaking the 
sfraUo Imposed by Sicily agiinst Italy. There is, iri ficb, n > sickness in Sicily, and it is 
to be hoped that the pvssengers who arrived last Mjaiay and are imnarei in thd laz- 
aretto will soon be released. 

While on the subject of qnamntine, we would ask why arrivals from India which do 
not touch Egyptian soil are not allowed free pratique here? They enjoy it in Egypt. 
The policy of the government has ever been and is to preserve the public health, with- 
out impairing the trade of the island. In the case of India there can be no danger to the 
health of the island. 

The cholera has also, as we announced last week, made its appearance at Alicante, in 
Spain. It is believed to have been imported by a family which arrived there from Cette, 
in France, by way of Algiers. We are plwised to notice that the authorities at Gibraltar 
took immediate steps against Spanish vessels, and all arrivals from Alicante and other 
Spanish ports in the Mediterranean are not admitted to Gibraltar. The same rulefis in 
force here. 

[From the Malta News of September l5.] 

The Corriere Mercantile Maltese very properly brin;];s to the notice of the government 
the immediate necessity of exercising co:isiderab1y increased vigilance along the coasts 
of Malta, owing to a prevailing rumor that several Neapolitan gentleman will attempt 



78 



REPORT OP THE NATIONAL BOARD OP HEALTH. 



to escape the cholera which is raging 8o fiercely in their city, and may effect a clandes- 
tine landin); in our island. 

The matter is certainly deserving the immediate attention of the government, as, if 
snch is the case, the namh4*r of guardians at present posted in the watch-towers aronnd 
the coast is wholly insufficient to avert a calamity for which the government would be 
morally responsible. 

Rainfall in Malta and Oozo during the month of Aiiffust^ 1884, a8 shown hy the pluviometers 

of the primary schools. 
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Meteorological report, August^ 1884. 



Items. 



Mean reading of bflrometer inches... 

Highest reading of baronieter, on the 3d do 

Lowest reading? of barometer, on the KUh do 

Range of barometer reading^ do 

Highest readiiifi; of maximum thermometer, on the 16th degrees.... 

Xx)west reading of minimum iheruiometer, on the Ist do 

Range of thermometer readings do 

Greatest range in twenty-four hours, on the 8th do 

Mean of all tliebiuhest readings do 

Mean of all the lowest readings do 

Mean daily range .do 

Mean (emperature (deduced from maximum and minhuum) , do 

Mean temperature (deduced from dry bulb) do 

Adopted mean temperature do 

Mean temperature of evaporation do 

Mean temperature of dew-point do 

Mean elasiic force of vapor inch... 

Mean weight of vapor in a cubic foot of air grains... 

Mean additional wei^bt required for saturation do 

Mean degree of humidity 

Mean weit^ht of a cubic foot of air granis... 

Fall of ra»n inch... 

Number < f days on which rain fell 

Mean aniount of cloud (an overcast sky = 10) 

Tutal number of miles of wind indicated 

Mean velocity of wind per hour miles... 



Results of 
observations 
taken during 

the month. 



Barometer readings are reduced to 32° F. at sea-level. 

Dew-point : Highest, 7'i.9°, on 22<l ; lowest, 58.0°, on 9th. 

Wind : Highest, 26 miles per hour, from 4 p. m. to 6.3D p. m. on 30th. 

Sunshine: Highest, 149.0°, on 22d. 

Sea, from 79° to 82°. 

Lightning w»is seen on the evening of the 27th. 

The temperatures of the sea and dew-point are higher than those of last year. 



80.017 
30.124 
29,889 

0.235 
91.3 
64.3 
27.0 
24.0 
85.2 
70.6 
14.6 
77.1 
77.0 
77.1 
71.4 
67.4 

0.671 

7.3 

2.8 
73 
513.6 



1 

5,582 

7.5 



1883. 



30.017 

30.112 

29.924 
0.188 

91.6 

64.1 

27.5 

23.0 

84.3 

69.4 

14.9 

75.6 

76.3 

76.0 

69.3 

64.5 
O.607 
6.52 
3.18 

68 
516.7 
0.042 
2 

1.3 

6,080 

8.2 



CHOLERA IN GIBRALTAR SPRAGUE. 79 

GIBRAIiTAB. 

QUARANTINE AT GIBRALTAR. 
[Reports by Consul Sprague.j 

First report. 

GiBBALTAB, July 3, 1884. 

ActiDjc on positive instmctions of the sanitary board of Madrid, the civil governor of 
the province of Cadiz has ordered the aathorities of the Spanish lines to close the land 
conimnnication with this fortress, which took effect last evening. 

The cause for this sadden order may be attributed to the fact of England not impos- 
ing a quarantine against France, where cases of *^ cholera morbns'' exist, seyeral casea 
having lately occurred at Toulon and Marseilles, many of which have proved fatal. 

In face of Gibraltar enjoying perlectJy good health, the measure on the part of Spain 
may be considered, if not harsh, at any rate one of overprudence, and without the least 
regard to the welfare of the indigent and laboring classes residing in the neighboring 
Spanish villages, who depended solely upon Gibraltar for work and their daily subsist- 
ence. 

This suspension of the land traffic will cause stagnation to trade and great want should 
it be continued, andl have no doubt the distress will be much greater to the Spanish 
population outside the gates of this fortress than to the Gibraltar residents. It is to be 
hoped, however, that wiser and more humane counsels may soon prevail to induce the 
Spanish Government to modil'y \U present rigorous sanitary regulations, especially as 
the board of health of Gibraltar has already assimilated its regulations with those of 
Spain by refusing the entrance into this port of all arrivals from French and Algerine 
ports. 

Second report, 

GiBBALTAB, Julp 7, 1884. 

I beg to transmit herewith copies of proclam'^tions of two orders made by the Gibral- 
tar board of health in consequence of the outbreak of cholera at Toulon. 

I have much pleasure in stating that the gsiueral health of this fortress continues most 
satisfactory. ' 

[Proclamation.] 

Whereas in and by a certain order, bearing date at the court of St. James on the 13th 
Jnly, 1830, and m?i(le by his late Mije-Jty, by and with the advice of his privy council, 
to regulate and provide tor the perfiirmaiice of quarantine at the garrison and territory 
of Gibraltiir, it is, amont; other thini;'^, ordered that the order or orders from time to time 
maile by the board of heiilth of Gibraltar, in. parduance of the said order of his late 
Majesty, for carrvin^j; into elfect tha regulations and provisions thereof, shall be duly 
published at Gibraltar by proclamation. 

And whereas the said board of health having made the order herrinafter following, the 
same is hereby published and proclaimed, in pursuance of the said order of his late 
Majesty, in manner following, viz: That all arrivals from France should quit the port 
without commnniciition, unless any nnforseen emergency has arisen on board any vesseL 
when the board of health will consider each case on its merits. 

Third report 

Gibraltar, July 24, 1884. 

I beg to inclose herewith copy of a communication received this day from the colonial 
aecretary with reference to arrivals from Port Mahon at this port. 

I have much pleasure in stating that the general health of Gibraltar continues to be 
excellent. 

[Secretary Oiffbrd to Consul Spraj^ue.] 

Colonial Secretary's Office, 

Gibraltar, July 23, 1884. 

Sir: The board of health decided this day that vessels from Mahon will be admitted, 
provided health is good on board. 

A certificate must be produced that quarantine has been strictly performed at Muhon 
previous to admission here. 
I have, &c., 

GIFFORD, 
Colonial Secretary, 
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Fourth report. 

Gibraltar, July 29, 1884. 

I be;; to incloashsrewith copy of a com*nTiTiic:vtif>nreceive;l from thecoloniul secretary 
(innoaiii:i!i.u; an anieuduiant iu the last decUiou of the board of health regarding arrivabi 
from Port Mahon. 

[Secretary Giflbrd to Consul Sprague.] 

Colonial Secretary's Office, 

Gibraltar, July 28, 1884. 

Sir: With reference to the board of health decision conveyed to you iu my letter of the 
23d instant, 1 have the honor to inform yon that at a meeting on the 25th iustaub the 
board decided to amend said decision in the following manner: 

That arrivals I'rom I'ort Mahou be admitted to pratique, unless they come from Medi« 
terranean ports iu France. 
I have, &C., 

GIFFORD, 
Colonial Secretary, 



BARCEI-ONA. 

I have the honor to inform the Department that the port of Barcelona and its adjacenl 
country have been as yet free from cholera, which is prevailing in Aliciinte. The same 
epidemic was also officially declared to exist in the province of Lurida (Catalonia), bufc 
it has now become a matter of discn^sibn whether it is the Asiatic cholera or a sporadic 
diarrheal, and it is said the Spanish Government will soon restore to free intercourse nob 
only the said province of L6rida but that of Aliciintealso, owing to the rapid decrease of 
the lew aud not quite characterized cases that have occurred there. 

MANUAL CASSAGEMAS, 

Acting ConsuL 
United States Consulate, 

liarcdona, ^September 10, 18&I. 
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PORTUGAL. 

QUARANTINE REGULATIONS IN PORTUGAL. 

[Twelve reports by Vice-Consul-General Wilbor, of Lisbon.] 

First report. 

Lisbon, July 7, 1884. 

I have the honor to report that by decrees dated 24 th Jane the port of Ton Ion was de- 
clared infected with cholera morbus from 9th of the same month, and all other French 
ports on the Mediterranean were declared suspected; by decree of 2Sth June the ports 
of the French colony of Argel and those of the regency of Tunis were declared sus- 
pected; by decree of the 22d of Juue the port of Marseilles was declared infected; and 
by decree dated 5th July, promulgated yesterday, the ports of Great Britain and of all 
its possessions on the Mediterranean, as well as those of the French colony of Senegal, 
were declared suspected of the same epidemic. 

The United States steamer Lancaster, last from Gibraltar, arrived here on the morn- 
ing of the 2d instant, and will be allowed free pratique to-morrow morning. 

The city of Lisbon is free from all epidemical malady, and the Government and muni- 
cipal authorities are exercising the greatest vigilance as regards the cleanliness of the 
town and the enforcement of sanitary regulations affecting the quality and condition of 
food ofifered for sale, large quantities of which are daily condemned and destroyed. 

Second report. 

Lisbon, July 14, 1884. 

I have the honor to annex copy of decree issued to-day, declaring as suspected of cholera 
morbus the ports of Holland, Belgium, and Morocco. 

The United States steamer Quinnebang, Captain NicoU Ludlow commanding, last from 
Gibraltar, arrived off Lisbon on the 7th instant, and after quarantine of five days, was 
allowed pratique, and came up to the city on the 12th instant. 

Third report, 

Lisbon, July 17, 1884. 

I have the honor to annex a cutting from the Official Journal of July 16, of a decree 
issued by the board of health prohibiting the landing of passengers or the discharge of 
cargo in any Portuguese port from vessels from ports declared infected with cholera. 

This regulation has been already enforced in the case of the steamer St. Mark from 
Marseilles, and she immediately cleared for St. Nazaires. No disease' existed on board 
of her. 

Three Portuguese officials who had inadvertently been placed on board were not al- 
lowed to return to land, and were forced to remain on board. 

I further inclose copy of a decree, dated 16th instant, declaring the ports of Egypt on 
the Mediterranean as suspected of cholera morbus. 

translation of deobeb. 

Notice is hereby given that no vessels coming from ports infected with cholera morbus 
will be permitted to disembark passengers or cargo during the continuance of the pres- 
ent extraordinary circumstances. 
July 15, 1884. 

Fourth report. 

Lisbon, July 19, 1884. 

I have the honor to annex a printed copy of a decree promulgated this day by the 
national board of health, which declares the ports of Germany suspected of cholera 
morbus since the 16th of June last. This subjects all vessels arriving from German 
iwrts at Portuguese ports to five days' rigid quarantine. 

The health of this city continues to be excellent. 

Fifth report. 

Lisbon, August 7, 1884. 

I have the honor to transmit annexed copy of decree of the .iunta of public health, 
^ated yesterday, declaring as affected with cholera all the ports of the Gulf of Genoa, 
iknd as *' suspected*' of the same epidemic all other ports of the Kingdom of Italy on 
the Mediterranean. 

S. Ex. 91 6 
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Sixth report, 

Lisbon, August 18, 1884. 

I have the honor to report that by decree of the consulative board of health dated 16th 
instant, copy of which accompanies this dispatch, the port of Cett^ is declared infected 
with cholera. . - 

Seventh report. 

Lisbon, September 3, 1884. 

I have received from Minister Mortqp a telegram, dated at Paris, 2d instant, to the 
eflfect that '' the Treasury had prohibited unloading old rags arriving at United States 
ports from three months from yesterday, ' ' and further requesting that publicity should 
be given to this decision and consuls notified of the same. 

I have the honor to say that notice of the above prohibition will appear in two news- 
papers of Lisbon to-morrow, and that the consular agents at Oporto and Se tubal have 
been duly advised thereof. 

Eighth report. 

Lisbon, September 3, 1884. 

By decree dated yesterday, copy of which I have the honor to inclose, the consultative 
council of public health has declared the port of Alicante infected with cholera, and all 
other ports of Spain on the Mediterranean, with the exception of the Balearic Islands, as 
suspected of the same disease. 

Ninth report. 

Lisbon, September 4, 1884. 

Under date of the 3d instant, the consultative council of public h^lth has declared 
the port of Naples as infected with cholera from the 21st of August last, and all the 
ports of Algeria as infected with the same disease from the 26th of the same month. 

Tenth report. 

Lisbon, September 6, 1884. 

By decree of 5th instant the consultative board of health has declared the port of Bor- 
deaux, France, as infected with cholera. I have the honor to annex copy of said decree, 
cut from the Official Journal. 

*' Decrees" of this character lead to the exclusion from all Portuguese ports of vessels 
from infected ports. They are not permitted even to anchor, but are virtually expelled. 

Vessels, cargo and, passengers from ports declared ''suspected" are subjected to a 
rigorous quarantine of seclusion for five days. 



Eleventh report. 



Lisbon, September 11, 1884. 



By decree dated 10th instant, promulgated to-day, the consultative board of public 
health has ordered all the ports of Spain on the ocean to and inclusive of Ayamonte to 
be considered as suspected of cholera. I have the honor to inclose copy of the decree 
referred to. 

Twelfth report. 

Lisbon, September 12, 1884. 

By decrees of the consultative board of health, dated yesterday, the whole of the ports 
of Italy on the Mediterranean are declared as infected with cholera from the 21st of 
August last past, and all the ports of the Balearic Islands as suspected of the same 
epidemic. 
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GREAT BRITAI:N^. 

LONDON. 

[Report by Consul-General Merritt.] 

Refeiiing to your cablegram of yesterday's date, received this morning, I beg to state 
that, in accordancewith the instructions contained therein, I have appointed Dr. J. Hig- 
ham Hill to act as health inspector at this port. 

Dr. Hill is the physician appointed last year by this consulate-general, pending the 
cholera in Egypt, for the fultillment of the duties now required. 

He proved himself most efficient and trustworthy, and I consider it fortunate to be 
again able to avail myself of his services. 

I have instructed Consul Packard, of Liverpool, in accordance with your cablegram, 
as to his duties in the premises. 

E. A. MERRITT, 

Consul- General. 
United States Consulate-General, 

London, July 15, 1884. ' 



DANGER IN IMPORTATION OF RAGS. 
[Report by Consul-Greneral Merritt, of London.] 

I beg to transmit herein a letter addressed to me by Dr. J. Higham Hill, United States 
health in8i)ector at this port, on the subject of rags shipped from or via England. Dr. 
HilPs letter is in itself so full and explanatory that I do not think it is necessary for me 
to enlarge on the subject beyond perhaps stating that I regard Hull, from its close prox- 
imity to the German po|1s whence rags are largely exported, as even much more likely 
to import infected rags to the United States than either London or Liverpool. In fact 
I am given to understand that in some instances where rags have been declined by the 
agents of steamers sailing from London they have be6n transported to Hull for shipment- 
to the United States. There being no restrictions at Hull, I have instructed Mr. Feld- 
man, vice-commercial agent at that point (Mr. Howard having left on leave of absence), 
to watch and report to this office from time to time as to thequantity of rags, &c., leav- 
ing there for the United States. 

I shall be glad to receive instructions from the Department in this regard. 

E. A. MERRITT, 

Consul- General. 

United States Consulate-General, 

London, August 21, 1884. 



Dr. HiU to Consul-General Merritt. 

17 Bedford Square, 

London, August 19, 1884. 

Sir: I deem it right to point out to you that in my opinion the importation of large 
quantities of rags into the United States from this country is at present fraught with 
considerable risk. Small-pox is and has been for some time prevalent in London, where 
quantities of -rags are collected and shipped to America, and large quantities of conti- 
nental rags are forwarded to London for' shipment to American ports. These rags undergo 
no process of disinfection previous to exportation, and are, in my opinion, very likely 
agents to convey the infection of cholera or small-pox if collected in infected locali- 
ties. From my inspection of these bales of rags, I cannot, of course, ascertain whether 
they contain the germs of infection or not, and the certificates of the shippers are not 
always to be depended upon as evidence of their source. For instance, a certificate 
referring to 23 bales of rags which were shipped on board the steamship Lydian Mon- 
arch, which sailed for New York from London on the 17th instant, was sent to t\i"fe ^jjwdl- 



84 REPORT OF THE NATIONAL BOARD OP HEALTH. 

Bulate on the 16tli instant, stating that these rags had not been collected in any infeetod 
district, but not naming the locality where they had been collected. On ioqainng I 
foand that they came from Dunkirk, in France, where, according to to-day's papers, a 
case of Asiatic cholera bus just occurred. I have also beard that large qnantiUcB of con- 
tinental rags are now being forwarded to America via Hall rather than via London, 
there being no United States health inspector at the former port. 

The sources whence rags are collected are so difficult to trace, and during epidemics 
of infectious disease rags are so likely to come from infected localities, it appears to me^ 
that, unless a reliable certificate from a competent authority be produced stating that' 
they have been properly disinfected, it would be a wise precaution to prohibit the im- 
portation. 

I have, &c., 

J. HIGHAM HILL, 

Health Inapiedor, 
General E. A. Merritt, 

ConatU-General of the United States of America, 



PREVENTION OF CHOLERA. 
[Report by Consul I^throp, of Bristol.] 

There is no longer a doubt but that Asiatic cholera is epidemic at Toulon, and as tbe 
English Government trusts rather to sanitary precautions than to quarantine, it is con- 
sidered certain by the best authorities that at least some cases will occur in England, 
though it is hoped that no epidemic will ensue, as municipal r^ulationsareof snchim- 
questioned excellence and as the science of preventive medicine has made such greal 
strides since the last outbreak. 

This dreaded scourge having, however, obtained a foothold in Europe, there is giave 
reason to fear that the United States cannot escape; and I therefore inclose a pamphlet 
which has had a wide circulation in England, and which has been commended most 
highly by the medical profession generally, as containing in a most concise form certain 
necessary precautions the observance of which reduce the danger of spreading contagion 
to a minimum. 

The author of this pamphlet, Dr. Davies, has been medical officer of health to the ma- 
nicipality of Bristol for nineteen years He enjoys a wide reputation throoghout Oreit 
Britain for his attainments in that special branch of medicine known as preventife 
medicine, and he has had experience in several outbreaks of cholera. 

I hope and trust the United States will escape all contagionj but it bebooYes us litv- 
ally '* to put our house in order." 

LORIN A. LATHROP, 

OmmL 

Consulate of the United States, 

Bristol, July 2, 1884. 



BRISTOL SANITARY AUTHORITY. — PREVENTION OF CHOLERA. 

As Asiatic cholera is now reported in France, and may possibly reach this ooontiyi 
these remarks and suggestions are published with a view to prevent its spread sbonldii 
unfortunately be introduced. 

1. There is no reason to believe that this disease has ever arisen spontaneously in iiiii 
country; but, when once imported, it spreads by infection, in a manner peculiar to itselfl 
unless prompt means are taken to prevent it. 

2. The discharges from the stomach and bowels of a patient suffering from cbolen<f 
choleraic diarrhtjea are the chief, if not the only, source of infection. These dischargd^ 
if thrown into the drains without previous disinfection, contaminate the public seireii^ 
and, by percolation through the ground, pollute the adjacent surface wells; also, if tl* 
lowed to dry on linen, on the surface of the ground, or elsewhere, they will spread tbi 
disease. 

3. To prevent cholera obtaining a foothold among us, see that all closets, priviM» 9m 
sinks in your house are well '* trapped, '' and that the traps are in good working oidri* 
and let each closet or privy be flushed at least once daily with abundance of water. Otf 
of the common disinfectants must then be sprinkled freely over the sides and bottoav 
the pan or receiver. 
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In the case of schools, factories, and other large establishments, it is advisable to nse, 
in addition, one of the fluid disinfectants for flushing. (See appendix. ) 

4. Be verv careful,- in times of cholera, what water you drink. All pump and 
shallow well water is, withmit exception, highly dangerous. If such water must be 
used, boil thoroughly for fifteen minutes before drinking. Filtration is not a suffi- 
cient safeguard against the introduction of the cholera poison. 

5. If a case of cholera or choleraic diarrhea should appear in your house, let all dis- 
charges from the patient be received at once into a strong chemical disinfectant, liquid 
or powder (see appendix), and let a further quantity oithe disinfectant be added be- 
fore the discharges are thrown into the drain. The sick-room must be well ventilated. 
If the bedding should become soiled by any discharge-, sprinkle some carbolated powder 
freely over it. All linen soiled by cholera discharges should be burnt as soon as pos- 
sible. In case of death, let the corpse be laid in a coffin, covered with carbolated 
powder, and speedily buried. 

6. When cholera is about it is advisable to use preventive measures in every case of 
diarrhea, however slight, as it is occasionally difficult to distinguish the true Asiatic 
cholera (in a mild form) from ordinary non-specific diarrhea, and yet the mildest case 
of true cholera will prove highly infectious. Should a case appear in your house, 
send at once' for your usual medical attendant, and send also notice of the case to the 
medical officer of health, 13 Prince street. 

7. Finally, remember that cholera is transmitted from person to person by the in- 
fectious discharges, which may, owing to defective drains, contaminate drinking 
water, or may spread the disease by infectiug the air. Therefore, devote all your 
energy to destroying these at once and completely by receiving them into and covering 
them with strong disinfectants. 

If these directions are faithfully attended to, persons may nurse the sick with con- 
fidence, and all danger of cholera spreading will be reduced to a minimum, if not en- 
tirely precluded. 

APPENDIX. 

The following disinfectants are useful for the aboVe purposes; care should be 
taken in the use, as some are poisonous and corrosive ; they may be obtained at all 
chemists : 

For flushing closets and drains: 

A. Carbolic acid (No. 5), 1 pint to 4 gallons of water ; Jeyes's disinfectant, 4 ounces 
to 4 gallons of water ; bisulphite of lime, 4 pints to 4 gallons of water ; Burnett's fluid 
(chloride of zinc), 1 pint to a gallon of water ; green copperas, re sulphate of iron, 2 
pounds dissolved in a bucket of water; chloranim, 1 pint to 2 gallons; Calvert's or 
MacDougalPs or Austin's carbolated powder, for sprinkling over pan, over soiled bed- 
ding, or over dead bodies. 

For soaking linen, which transfer soon to clean water; 

B. Carbolic acid (No. 4), I pint to 5 gallons of water; Jeyes's disinfectant, 4 ounces 
to 5 gallons of water; chloride of lime, 2 tablespoon fuls to a gallon of water; bisul- 
phite of lime, 1 pint to 5 gallons of water. 

A little red Condy's fluid (about 2 teaspoonfuls in a basin of water) is useful for 
washinj; the hands or bathing the patient. 

The best gaseous disinfectant for unoccupied rooms is sulphurous acid yaSj which 
may be prepared and applied as follows: 

In a small cast iron plumber's pot, in the room to be disinfected, put a pound or 
more of sulphur, and throw on it a shovelful of live coals. The windows and chimney 
having been secured with paper and paste, shut the door and keep the room close*! for 
twelve hours or longer. Infected articles of clothing may also be disinfected by leav- 
ing them spread on ropes in the room while the gas is generated. 

DAVID DAVIES, 
Medical Officer of Health. 

June, 1884. 



EXPORTS OF RAGS FROM ENGLAND. 

[Report by Cousnl Latbrop, of Bristol.] 

-i have the honor to inclose two copies of a circular lately issued by the British 
sanitary authority. It is in reference to the disinfection of rags from France, and 
lefers to an order of the local government board providing that rags landed from 
France must first be disinfected and inspected by the (authorities, unless, the order 
farther provides, the rags are intended for immediate exportation, when no action 
need be taken. Under this provision it would be entirely competent for a vessel di- 
rect from Marseilles, for instance, to transship its cargo of rags at any En^l\8>\\ ^^t^ 



86 BEPOBT OF THE NATIONAL BOARD OF HEALXSU 

for the Uuited States. This cargo woald thea appear as a shipintsiit from EngUmd, 
and would possibly be regarded with little or no Biispicion. 

The turther provinions of the order, as seen in the circnlar, are to the effect that if 
a violation of the order occurs the rags must either be seized or expected. 

It is evident that while such an Older as this remains in force a shipmrait of rags 
pori>ortiug to come from England is as much to lie guarded against as one coming 
direct from France. 



United States CoxsujJkXE, 

BrUtol, August 19, 1884. 



LOBIN A. LATHBOP, Consul, 



CARDIFF. 
[Report by Consul Jonea.] 

A great mauy alarming rumors have passed current in this port and district since 
the outbreak of cholera at Marseilles. Considerable traffic is carried on between the 
infected French Port and the British channel ; anxiety regarding the epidemic, and 
dread lest it be imported to South W'^ales, were to be expected. All sorts of panic- 
iubpiriutr reports floated about from day to day. I was once informed by a gentleman 
of ]K>Hition in town that a cholera ship, with dead and dying on board, had been per- 
mitted to enrer Bute Dock unchallenged. I mention this instance as a sample of 
what WB8 said, and as indicating what the state of -the public pulse must have been 
when rex>ort8 of that character were promulgated by men who onght to know, and 
whose buHinesK it was to be accurate. But the facts in connection with the threat- 
ened introduction of cholera to this port, and the measures adopted to prevent the 
same, aie as follows: 

The first cholera alarm was in connection with the steamship Carthagena, which 
left Marseilles the first week in July, with two men suffering from choleraic diarrhea. 
One was ill for twelve hours, and the other for about twenty -four. But both recov- 
ered before the vessel arrived in Cardiff Roads on the 11th day of July. 

Alarming rumors concerning the Carthagena had preceded her, and the sanitary 
tug-boat bad been on the lookout for the vessel for several days previous to her ar- 
rival. 

She was detained in the Cardiff Roads four daye, during which time both the crew 
and the vessel were thoroughly overhauled and examined. The crew was found to 
be in good health ; no case of cholera had broken out on the vessel, and she was 
allowed to proceed to dock. The next case occasioning alarm was that of the Gran- 
ville. 

This steamer left Marseilles on the 23d July. Soon after her departure one fireman 
died after a very short illness, the symptoms indicating cholera. This vessel was in- 
terce[)ted in the Cardiff Koads and subjected to a thorough examination. She was 
disinfected, and after a quarantine of five days was allowed to proceed to dock. 

Further alarm was occaHJoned by the arrival of the Rishauglys from Marseilles. She 
entered that port with grain. After discharging her cargo she was removed to an- 
other part of the docks or harbor, where the sewage of the town discharges Itself. 
Two cases of cholera occurred on board while the vessel was at Marseilles. The men 
were immediately sent to hospital, and the vessel proceeded to Cardiff on 25th July, 
She was intercepted in the Roads on the 3d August, but no sickness was found on 
board. The vessel has been disinfected under the direction of the medical officer, and 
the crew have daily inspected, but no case of cholera or any sickness has occurred. 
The captain of the Richauglys had slight stomachic complaint, which has now disap- 
peared, but ho wa8 kept upon the Flat Holms, an island in the roads, during conva- 
lescence. There is no cause for anxiety respecting him. The vessel was released from 
quarantine and entered the dock on Monday last, the 11th August. 

Regarding the precautions taken by the authorities, I would say that all vessels 
from the Mediterranean, the Baltic, Black Sea, the Sea of Azof, the Sea of Marmora, 
directly or indirectly, or from any other port where cholera has appeared, or any ves- 
sel carrying goods or persons from vessels coming from the ports or places aforesaid, 
are challenged, and the master is required to furnish all information as to the port 
from which he sailed, the state of sickness at such port or ports, the condition of the 
crew during the voyage, the present state of the crew, and the nature of the sickness, 
if any. Stringent regulations are in force compelling pilots and quarantine officers to 
remain on board vessels where sickness prevails until such vessel is discharged from 
quarantine. 

Vessels arriving with clean bills of health display a large yellow flag by day and a 
signal lantern, such as is commonly used on board Her Majesty's war ships, in the 
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nij^rht-time. Vessels without clean bills of health display a yellow flag with a circular 
black mark or ball thereon in the day-time, and a lanrern as used by vessels with 
«lean bills of health at night. Vessels with cholera on board are required to display 
£k flag of yellow and black at the main-topmast head in the day-time, and two lan- 
terns, one over the other, at night. ' 

Vessels with unclean bills of health are boarded, so as to ascertain if the whole of 
the crew are in good health. If so, the vessel is allo^wed to enter the docks; if any 
are sick she is detained by the oflScer tor twelve hours to enable the medical oftcer 
of health to visit the ship and make an inspection. If he tind that the crew has suf- 
fered from cholera, the vessel is disinfected by means of burning sulphur in every 
compartment to the extent of 1 pound per 1,000 cubic feet space. The wood work of 
all cabins is thoroughly washed with a solution of McDougairs soluble powder of car- 
bolateof lime in a proportion of 2 ounces to each gallon of water. The bedding and 
soiled clothing of the sick are destroyed, and the ballast warer and bilge water re- 
moved and replaced by fresh water. Accommodation has been provided for cholera 
oases on the island already named, should any make their appearance. 

Similar precautions have been taken and like regulations prevail at Swansea and 
Newport. 

It is satisfactory to add that this community is at present in a calm state of mind 
•concerning cholera. Cardiff occupies a flat situation, and the climate is therefore 
often sultry, and, notwithstanding the fact that the sewage and sanitary arrange- 
ments are good in most sections of the town, a general impression prevails that, should 
the cholera appear here, it will prove destructive to the inhabitants, as it has done 
•during previous visitations. It has been decided to throw water charged with carbo- 
late of lime down the sewers and ventilators of Roathe, a district of Cardiff, where 
injurious gases are reported to be escaping. The vigilance of the authorities and the 
firmness and capacity displayed by Dr. Paine, the medical officer of health, are de- 
serving of all praise. 

EVAN D. JONES, Consul 

United States Consulate, 

Cardiff, August 13, 1884. 



SANITARY INSPECTION OF VESSELS IN LIVERPOOL. 

/i Report by Coosul Packard.] • 

I have the honor to inform you that, pursuant to your cable instruction through 
the consul-general at London, I retained Dr. John B. Glover and Dr. William Kelly, 
duly qualified and competent medical practitioners of this city, to act as sanitary in- 
spectors of ve^iselsand passengers to the United States from this port, who were simi- 
larly retained last year, and so far as it is possible co cope with the duty assigned to 
them they are faithfully performing it. I beg also to state that the directions con- 
tained in your dispatch No. 186, of the 29ch of July last, have had careful attention 
from me and on their part, and are being observed to the fullest extent practicable. 
Permit me to remind you of my having last year pointed out that two sanitary in- 
spectors are not sufficient to insure the examination of every ship clearing from this 
port for the United States ports, and to add that it is a matter of considerable diffi- 
culty to even arrange for the care of steamers with large numbers of passengers sail- 
ing almost simultaneously. On receipt of your cable message from the consul-general 
at London I communicated to him the inadequacy of two inspectors, and presume he 
placed my letter or its contents before you. 

STEPHEN B. PACKARD, Consul 

United States Consulate, 

Liverpool^ September 2, 1884. 
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GERMANY. 

MEDICAL INSPECTION OF VESSELS AT BREMEN AND AT BREMERHAVEN. 

[Beport byiConsal Wilson.] 

In compliance with instructions contained in yonr cable dispatch of the 14th, I have 
the houor to report that since the 16th instant all vessels, crews, and passengers sail- 
ing from ports in this consular district to ports in the United States have been duly 
inspected by competent physicians appointed by this office for that purpose, upon rec- 
ommendation by the chief of the board of health of this city. In order to properly 
perform this duty I have found it necessary to have three inspectors, viz: Dr. M. E. 
Hothe, for Bremen, who inspects all passeng' rs departing by the steamers of the North 
German Lloyd ; Dr. Wilhelm Diedricbs, for Bremerhaven and Geestemunde, who in- 
spects the steamers and crews of the North German Lloyd and also of all other vessels, 
crews, and passengers sailing from those ports ; Dr. Heinrich Gross, for Brake and 
Nordf nhamm. The form of notice and report of these inspectors before granting a 
clean bill of health is shown in the accompanying copies of notices and reports made 
npon the steamer Oder, which sailed from Bremerhaven for New York on the 19th. 
The expenses attending these inspections are paid by the respective vessels. In ex- 
planation of the necessity of having all passengers inspected at Bremen, I have to say 
that all emigrants and other passengers of the North German Lloyd leave Bremen on 
the morning of the sailing of the steamers and go direct on board of the vessels, which 
are then lying in the stream ; that more time and better facilities are nfforded here 
for a thorough inspection than could be had after the passengers had reached the 
steamer. The passengers all collect at the depot and are inspected there before being 
allowed to enter the extra train which takes them to Bremerhaven. In addition to 
the inspector appointed by this office the surgeon of the steamer also inspects the pass- 
engers here at the same time as pur inspector. So far every facility desired for the 
proper performance of this duty has been afforded me by the local authorities. 

JOHN M. WILSON, Consul. 

United States Consulate, 

Bremen, July 22, 1884. 



Consul Wilson to Dr» Rothe, 

United States Consulate, 

Bremen^ July 18, 1>'84. 
Dr. Med. M. E. Rothe, Bremen : 

Dear Sir: You are hereby respectfully requested to inspect the sanitary condition 
of the passengers sailing per steamship Oder for New York to-morrow, July 19, 1884, 
and report result of same to this office, as per report herewith transmitted. Passen- 
gers leave the depot at 4.30 a. m. and will be ready for your inspection at 15 minute* 
before 4 a. m. 

1 am, &c., 

JOHN M. WILSON, Consul, 



Dr. Rothe to Consul Wilson. 

Bremen, July 19, 1884. 

Report upon the sanitary condition of the steamer Oder, of the registered burden of 
1,892 tons, whereof R. Sender is master, navigated by 110 men, and having on board 
580 passengers, being in all 690 persons, which vessel will sail on the 19th day of 
July, 1884, from the port of Bremen for the port of New York, in the United States. 

I, Dr. M. E. Rothe, medical inspector, appointed by the consul of the United States 
of America at Bremen, do hereby certify and declare under oath : 

3. That on the 19th day of July, 18e4, 1 personally inspected the passengers of said 
vessel, namely, 580 persons, and liud their sanitary condition to be as follows: Good. 

4. I further certify that the sanitary condition of this city and vicinity is good, and 
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that no contagions or infeotions diseases exist ; and I reoommehd that a clean bill of 
health be given said vessel. 

DR. ROTHE, 

Medical Inspector. 

United States Consulate at Bremen: 

Subscribed and sworn to before me this 19th day of Jnly^ 1884. 

Witness my hand and seal of office at Bremen. 

[SEAL.] JOHN. M. WILSON, Coit«nl. 



Consular Agent Ihlder to Dr, Diedrichs, 

United States Consular Agency, 

Bremerhavenj July 18, 1884. 
Dr. Wm. Diedrichs, Bremerhaven : 

Dear Sir : You are hereby respectfully requested to inspect the sanitary condition 
of the steamer Oder and her crew at 3 o'clock p. m. to day, as per report herewith 
transmitted. The steamship Oder will sail to-morrow morning from this port for the 
port of New York, and will be ready for your inspection to-day at 3 p. m. 
I am, &.C., 

GERH. IHLDER, 

Consular Agent, 



Dr. Diedrichs to Consular Agent Ihlder. 

» 

' Bremerhaven, July 18, 1884. 

Report upon the sanitary condition of the steamship Oder, of the registered burden 
of 1,892 tons, whereof R. Sender is master, navigated by 110 men, and having on 

board passengers, being in all persons, which vessel will sail on the 19th 

day of tlnly, 1884, from the port of Bremerhaven for the port of New York, in the 
United States. 

I, Dr. W. Diedrichs, medical inspector appointed by the consul of the United States 
of America at Bremen, do hereby certify and declare under oath : 

1. That on the 18th day of July, 1884, I personally inspected the above-named ves- 
sel and find her sanitary condition as follows: Perfectly good. 

2. That on the 18th day of July, 18H4, 1 personally inspected the crew of said vessel, 
namely llO persons, and find their sanitary condition as follows: Perfectlj' good. 

4. And I further certify that the sanitary condition of this city and vicinity is 
good, and that no contagious or infectious diseases exist; and I recommend that a 
clean bill of health be given said vessel. 

DR. W. DIEDRICHS, 

Medical Inspector. 
United States Consular Agency at Bremerhaven : 

Sabscribed and sworn to before me this 18th day of July, 1884. 

Witness my hand and seal of office at Bremen. 

[SEAL.] GERH. IHLDER, 

Consular Agent. 



MEDICAL INSPECTION OF VESSELS AT HAMBURG. 

[Report by Consul Bailey.] 

I be^ to report that on the 15th day of July, 1884, 1 received by mail from Mr. Con- 
sul Wilson, at Bremen, the cable dispatch from the honorable Secretary of State 
directing that a competent physician be designated to inspect all vessels and passen- 
gers bound from this port to the United States, and that clean bills of health be re- 
nised except when recommended by such medical inspector.. 

I have to report that, in obedience to said instruction, I immediately consulted with 
the proper authorities here and received permission to have such medical examination 
made. The steamship companies also cheerfully consented thereto, and I appointed 
Dr. Wilhelm L. Homann, a regular and competent physician of Hamburg, to make 
such medical and sanitary inspection*, which has been done in all cases since the re- 
ceipt of said instruction. 
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The following is the form of the certilicate I reqaire firom the doctor before issning 
the bills of health : 

*'I, Dr. Med. Wilhelm L. Homann, a regular practicing physician, residing in the 

city of Hambnrg, do hereby certify that on the day of , 1H84, I personally 

examined the vessel known as the , of , and that I fonnd the said 

in good sanitary condition. 

'* I also certify that on the day of , 1884, 1 personally examined the crew 

and passengers of the said vessel and^ound them all in a healthy condition and free 
from any suspicion of plagne, cholera, or any epidemic disease whatever, and I there- 
fore recommend a clean bill of health be given said vessel. 

** Witness my hand at the city of Hamburg, this day of , 1884." 

The steamship companies also procure from the health departinent of Hamburg a 
statement showing the general condition of health, &c., at this port at the time of 
departure of their respective steamers. 

I have endeavored to, and shall, exercise ^reat care and caution in this matter, per- 
sonally supervising the inspection and sanitary condition of the steamers, and trust 
nothing but good results mav ensue. 

JOHN M. BAHiET, Consul. 

United States Consulate, 

Hamburg, July 21, 1884. 
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AUSTRIA-HUNGARY. 

VIENNA. 

[Report by ConBol-General Weaver.] 

It is gratifyiDg to be able to state tbat, as far as publicly kuown, do case of 
Asiatic cholera has as yet appeared duriug the present year in the Empire of Austria- 
Hangary. Notwithstanding that great fears were entertained when the plague first 
appeared at Toulon, and particularly after Professor Koch liad so positively iiffirmed. 
that it would exteud all over Europe were these fears intensified, lest the unwel- 
come visit r might enter this country by the Tyrol or the Adriatic ports, yet in con- 
sequence of a strong convjction in the iiiinds of the medical fraternity and the Gov- 
ernment officials of this country, of the futilitj' of quarantines to prevent its intro- 
duction, railway traffic at the frontit-rs between this empire and th'e infected countries 
of France and Italy has been very slightly interfered with. Only recently, in con- 
sequence of the serious condition of the disease at Naples, has the Austrian Govern- 
ment established a five-days' quarantine at Ala, on the railway leading over the 
Brenner Pass, while at Cormons and Pontebba certain formalities are require<l in re- 
gard to change of cars, fumigation, and the disposition of worn clothing or soiled 
linen. 

At the Austro-Hnngarian ports on the Adriatic a quarantine of ten days' duration 
and upward, acconlingto circumstances, has been established for vessels arriving from 
Italian and French infected ports. It is therefore gratifying that notwithstanding 
the absence of all oppressive regulations in respect to travelers between the infectea 
countries and this empire, we are as yet free, from the plague. And as the season is 
now so far advanced, and such active measures for the improvement of the sanitary 
condition of the principal cities have been taken, confident hopes are entertained that 
for the present year this empire will not be visited by the cholera. 

The effect, however, of the visitation in France and Italy on the commerce of Aus- 
tria-Hungary has been injurious Notwithstanding, but nothing compared with what 
it would have been had the plague entered its ports or larue cities, while on the con- 
trary the hotels and public resorts in the Tyrol, the Sabzkammergnt and mountain- 
ous portions of the empire in general are reaping g(»]den harvests from the crowds of 
visitors who, from fear of contagion, have been driven out from or prevented from 
visiting the usual pleasure resorts of these countries. Consequently until now Aus- 
tria is profiting rather than suffering from the cholera. 

JAMES RILEY WEAVER, 

Consul-General, 

United States Consulate-General, 

Vienna, September 20, 1884. 



SWITZERLAND 

[Report of Consul Adams, of Geneva, j 

By a decree of the 22d instant the federal council has declared the canton of Geneva 
invaded by Asiatic cholera and ordered the local government to enforce the federal 
law for preventing the spread of epidemics. The cantonal council has unanimQusly 
resolved that as there is no epidemic here the law is inapplicable, and that no meas- 
ures will be taken to carry it into effect. Yesterday a large public meeting was hpld 
to protest against the injurious action of the federal council. 

As I am inundated with letters of inquiry from all parts of Europe and from the 
United States, it may be in the interest of the public to notify the Department that 
with the exception of a fugitive from Marseilles, who died a month ago in one of the 
neighboring villages, there has been no ca^e of Asiatic cholera in this district, and 
none which any competent authority could have mistaken for Asiatic cholera. Up to 
the present date the health of the city and the surrounding country was never better 
at this season of the year, and leaves nothing to be desired. 

LYELL T. ADAMS, Consul. 

United States Consulate, 

Geneva, August 29, 1884. 
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DOMINION OF CANADA, 

CANADIAN QUARANTINE REGULATIONS. 

[Report by Consul Worden, of Charlottetown, P. E. I.] 

I have the honor to transmit herewith certain instructions concerning quarantine 
at this port, received by Dr. Hobkirk from the department at Ottawa, together \^ith 
a copy of the proclamation imposing quarantine. • 

In consequence of those ordt-rs the weekly line of vessels plying between Boston 
and this port are now subjected to inspection before passengcis are permitted to land. 

WARREN A. WORDEN, Consul. 
United States Consulate, 

Charlotteiown, August 4, 1884. 



PROCLAMATION. 

[Extract from the Canada Gazette of Saturday, 28th Jane, 1884.] 

Whereas it is, in and by an act of the Parliament of Canada passed in the thirty- 
fifth year of our reign, chaptered twenty seven, and instituted **An act relating to 
quarantine," amongst other things, in effect enacted that the governor in council may 
from time to time make snch regulations as he thinks proper for enforcing compliance 
with all the requirements of the said act, and concerning the entry or departure of 
vessels at the different ports or places in Canada ; and concerning the landing of pas-, 
sengers or cargoes from snch vessels or the receiving of passengers or cargoes on board 
of the same, as may be thought best calculated to preserve the public health; and for 
insuring the due performance of quarantine, by and in respect of vessels, passengers, 
goods, or things arriving at or in the neighborhood of any port or place within Can- 
ada, to which he thinks it right for the preservation of the public health that such 
regulations should apply ; and for the thorough cleansing and disinfecting of such 
vessels, passengers, goods, or things, or concerning the arrival at or departure from 
any place in Canada of any persons, goods, or things conveyed by land ; and for in- 
suring the due performance of quarantine by and in respect of such persons, goods, 
or things at or in the neighborhood of any place iu Canada to which he thinks it 
right for the preservation of the public health that such regulations should apply ; 
and for the thorough cleansing and disinfecting of such persons, goods, and things, 
so as to prevent, as far as possible, the introduction or dissemination of disease into 
or in Canada ; and may appoint or remove such officers as he may deem necessary for 
so doing, and assign to them respectively such powers as he may think requisite for 
carrying out the provisions of such regulations, and may from time to time revoke or 
amend the same or any of them, and may make others in their stead, and impose pen- 
alties, forfeitures, and punishments for the breach thereof; and such regulations shall 
be notified by proclamation published in the Canada Gazette at least twice ; and the 
production of the copies of the Gazette containing any such proclamation shall be 
evidence of the making, date, and contents of such regulations ; and further, that 
such regulations shall have the force of law during the time they respectively remain 
unrevoked, unless they be expressly limited to be in force only during a certain time 
or at certain times or seasons, in which case they shall have the force of law, during 
the time and at the times and seasons during or at which they -have been limited to 
be in force ; and any person disobeying any such regulation shall be held guilty of 
and may be prosecuted for a misdemeanor, punishable by tine or imprisonment, or 
both, as the court may direct ; or otherwise such person may be sued for the penal- 
ties contained in such regulation. 

And whereas our governor in council hath this day been pleased to make under the 
authority and in pursuance of the said above in part recited act, certain regulations 
as follows, that is to say : 

1. That all vessels coming from the ports of Toulon and Marseilles, iu France, or 
having stopped at the said ports on their voyage, be re])nted coming from an infected 
port, and suspected of being capable of introducing cholera into Canada. 

2. That all vessels coming from the port of London, in England, or having called 
at the said port on their voyage, be reputed coming from an infected port and sus- 
pected of being capable of introducing small-pox into Canada. 

3. The fact of such vessel or vessels coming from or having stopped on their voyage 
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at the said ports shall render them subject to the application of the quarantine reg- 
ulations in lorce for the ports of Quebec, Saint John, Halifax, Pictou, and Charlotte- 
town, and to the quarantine regulations in force concerning all other ports of the 
Doq^iuion. 

4. The medical superintendents of the regular quarantines established and above 
mentioned, and the collector of customs of each and every port of Canada, except the 
said regular quarantine stations, are to apply the regulations defining their duties to 
each such vessel or vessels coming from or having stopped on their voyage at the ports 
of Toulon and Marseilles or London, dealing witb said ships ipso favio as if it were 
ascertained that they appertained to the class of vessels ordered to be visited and 
dealt with by the said medical superintendents and collectors of customs for the pur- 
pose of quarantine. 



HALIFAX. 

[Report by Consal-General Frye.] 

I have the honor to acknowledge the receipt of dispatch from the Department of 
State, numbered 62, dated the 16tn instaut, asking for information as to the sanitary 
treatment of immigrants and their effects arriving at Canadian sea-ports. 

In answer to the inquiries therein contained, I beg leave to inclose herewith a copy 
of the written report of W. N. Wickwire, M. D., inspecting surgeon at this port. 

I will add that after the arrival and examination of such immigrants as land at 
this port I do not understand they are longer detained here if found healthy and in 
good condition, with no signs of contagious or infectious disease. 

So far as I know or believe, no iminigrants directly from Europe are landed at any 
other port in Nova Scotia than the port of Halifax, as this is the only port at which 
the ocean steamers touch. 

The city is in a health v condition at the present time. 

WAKEFIELD G. FUYE, 

CovsuUGeneraL 

United States Consulate- General, 

Halifax, August 25, 1884. 



Surgeon Wickwire to Consul-General Frye, 

Halifax, August 23, 1884. 
Wakefield G. Fkye, Esq., 

Consul' General of the Dnited States, Halifax: 

Sib: In reply to your questions submitted to me a few days ago respecting the san- 
itary and other treatment of immigrants destined for the United States via Halifax, 
I may state that up to this time we have had very little cause to meddle with them 
in any way, as, with few exceptions, tbey have been healthy and the ships on which 
they have traveled have been free of disease. In the event, however,. of contagious 
or infections diseases existing requiring isolation and treatment, such cases woulil be 
sent to the quarantine hospitals and cared for in the same manner as any other per- 
sons arriving in ships, suffering from disease —their luggage and effects would also be 
looked after and rendered free of, or incaf^able of, carrying disease — the expense will 
be borne either by the Dominion Government or the ship if the individuals them- 
selves are not in a position to pay. 

Within the last few years a few cases of the minor contagious and infectious dis- 
eftses have occurred among immigrants going through to the United States. These 
cases have always been removed from the ship to comfortable quarters and looked 
properly after until it was judicious to allow them to prot« ^d to their destination, 
and always the bills, if any, were paid by the agents of tht; ship. 

I may here mention that the quarantine regulations of this port ate now in full op- 
eration. All ships arriving from any port outside of the Dominion of Canada are in- 
spected at once and every precaution taken to prevent the spread of the disease. 
I have the honor to be, sir, your obedient servant, 

W. N. WICKWIRE, M. D., 
Inspecting Physician, Fort of Halifax, 
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MONTREAL. 

[Report by Consul-General Steams.] 

In reply to your dispHtch No. 134, under date of August 15, 1884, asking for com-j^ 
plete and parucular information upon the sanitary treatment of immigrants and 
their effects arriving at this port, and also as to the disposition of immigrants from 
the time of their arrival until they leave the Canadian borders, I have to say immi- 
grants coming to or through Montreal from foreign countries leave the ocean steamer, 
except in rare cases, at Quebec in summer and Halifax in winter and reach here by 
car. 

Steamers landing at Quebec are boarded by the Dominion health officer at the quar- 
antine station at Grosse Isle on the Saint Lawrence. If no sickness is found on board, 
they are allowed to proceed to Quebec, when another examination is made by another 
health officer, on whose certificate the vessels are allowed to discharge their passen- 
gers and freight. If sickness of a contagious character is found, the passengers and 
their effects are subjected to such treatment ii\ the way <>f quarantine and disinfec- 
tion as is prescribed by the quarantine regulations of the Dominion Government, a 
copy of which I inclose herewith and make a part of this report. 

The immigrants and their effects, when landed at Quebec, are taken charge of by 
the Dominion Government immigration agents at that place, which is the place of 
distribution for all parts of Canada, and are sent forward under charge of subagents 
to their places of destination. Those who come to Montreal to remain, or on their 
way to points farther west, are received by the Dominion immigration agent, who 
keeps them under his immediate supervision until places are found for them by him 
or by the immigration agent of the Province of Quebec, who acts in concert and co- 
operation with him; or they are sent on to their intended places of residence or set- 
tlement farther west. 

In the rare cases in which they come directly through by steamer to Montreal the 
regular examination is made at the Grosse Isle station and, I think, at Quebec, and a 
subsequent examination is made on their arrival here by the Dominion immigration 
agent, who would report any case of contagious sickness, if by any possibility such a 
case should occur after leaving Grosse Isle and Quebec, to the health authorities here 
who have power to deal with it. 

In case of sickness of any kind among immigrants on the cars or while here, medi- 
cal attendance and care are provided, and if necessary sick persons are sent to one of 
the local hospitals for treatment, but those who have passed an examination at the 
Grosse isle and Quebec are not likely in the short time required to come thence here 
to develop any contagious or infectious disease. 

After this statement it is hardly necessarj^ to say that no regular examination of 
immigrants or their effects for sanitary purposes is made at this port and that no 
particular attention is paid to them, except so far as I have stated, from the time of 
their arrival here until they leave the border of Canada, where they are on their way 
or go to the United States. In winter the examination is made at Halifax, and doubt- 
less the consul-general there has informed you what course is pursued in regard to the 
landing of immigrants destined for this part of the Dominion. 

Trusting I have covered the points upon which information is desired by the Secre- 
tary of the Treasury, 

SEARGENT P. STEARNS, 

Consul-General, 

September 22, 1884. 



SANITARY TREATMENT OF IMMIGRANTS ARRIVING AT CANADIAN SEA- 
PORTS. 

[Report by Consul Waason, of Quebec] 

In response to your dispatch No. 72, of the 16th instapt, I have the honor to report 
that no vessel, either steam or sailing, from any port outside of Canada is allowed to 
proceed to Quebec without a clean bill of health from a duly-appointed quarantine 
medical officer, the mail steamers being inspected at Rimouski, where the mails are 
landed, and all others at the regular quarantine station at Grosse Isle. 

On arrival at the port of Quebec each vessel is boarded by the inspecting physician, 
and no passengers are permitted to disembark until his inspection is completed. 

If the physician finds that the quarantine regulations requiring clean bills of health 
from the proper office at Rimouski on Grosse Isle have not been complied with, or 
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that contagious disease has subsequently developed, the vessel is required to return 
to Grosse Isle and undergo regular quarantine. 

But if it is found that the vessel has complied with the quarantine regulations, and 
that no contagious disease exists, the immigrants are disembarked. The sick are sent 
to the general hospital for treatment and the well forwarded by rail to their destina- 
tion in Canada or the United States, as the case may be, as soon as their baggage passes 
the customs inspection. The Government immigration agency here has no arrange- 
ments for sleeping or housing immigrants over night. When a vessel carrying immi- 
grants arrives in the Saint Lawrence, the master telegraphs the immigration agent 
here the number and destination of those on board, and special trains are ready upon 
their arrival to carry them forward without delay in the direction they desire to go. 
AH sanitary treatment of immigrants is limited to the wearing apparel of tlie sick in 
actual use at the time of their arrival. As will be observed, f have included a brief 
statement of the precautions taken at this port to prevent the production of conta- 
gious diseases, although not specifically embodied in your inquiry, thinking it might 
not be without interest or usefulness. 

• JOHN N. WASSON, Consul 

United States Consulate, 

QuebeCf August 25, 1B84. 
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WEST INDIES. 

BARBADOES. 

[Report by Consul HoUey. ] ' 

I have the honor to report the following Government telegrams from Saint Lucia, 
telegraphed as general news to the commercial body of this island, viz, August 3: 

*' The ship Bracadaile, with immigrants from Calcutta for this island, arrived to- 
day. Reports having had 31 cases of cholera on board, 21 of whom, including one of 
the crew, succumbed. No fresh cases have occurred for twenty-nine days. Vessel 
quarantined.'' 

August 6. — ^'.The administrator officially announces that the coolie ship has been 
free from sickness since leaving the Cape on the 9th of July, and that all are well on 
board. No communication whatever has been or is allowed with the ship, which has 
been sent to ride out her quarantine of observation in a bay 5 miles from Castries. 
Island perfectly healthy, and clean bills of health are being issued.'' 

August 16. — It is officially announced that th<) coolie ship Bracadaile left this morn- 
ing for New York without having communicated with the mainland. The coolies 
were landed yesterday on the quarantine island, about a mile and a half from main- 
land. On landing all clothing was burnt ; the only articles of any kind which were' 
landed from the vessel were jewelry and metal drinking vessels. The coolies are in , 
strict quarantine. The general health among them has been good, and there has 
been no cholera since 10th July." 

In consequence of the telegram of the 16th August, I cabled the following to the 
Department of State, viz : '* Ship Bracadaile left Saint Lucia 16th — New York — had 
cholera." 

I observe by New York Herald, August 11, that the steamship Bracadaile, with 
Saint Lucia advices, arrived, and was quarantined at Havana August 10. This is un- 
doubtedly the ship referred to in the foregoing official telegrams. 

ROBERT Y. HOLLEY, 

dmauL 

United States Consulate, 

Barbadoes, August 20, 1884. 



JAMAICA. 

[Report by Consnl Hoskinaon, of Kingston.] 

I have the honor to inclose herewith a letter from Mr. Walker, colonial secretary 
of Jamaica, together with a copy of a letter from the chief medical officer of the 
island in reference to the excellent sanitary condition of Jamaica. I have to add 
my own assurance to the same effect, and to state that in my opinion his statement 
is absolntt^ly correct. 

GEORGE E. HOSKINSON, 

Ckm9ul. 
United States Consulate, 

Kingstonf ISepttmiber 9, lti84. 



[Secretory Walker to Consnl Hoskinaon. J 

C6LONIAL Secretary's Office, 

Jamaica, September 8, 1884. 

Sir: I am desired by the governor to inform you that his excellency has observed 
a paragraph in the New York Times of 12th ultimo to the effect that the governor of 
the State of Louisiana has, in conformity with a resolution of the State board of health, 
issued a proclamation imposing a limited quarantine on and after the 5th instant on 
vessels arriving from Jamaica and other places. 

*^. As this restriction is imposed, it is believed, on the assumption that yellow fever 
in prevalent during the summer months in this island, I am to forward to you the in- 
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closed oopv of a report from the saperintending medical officer upon thetmbject, aod 
I am to ask yon to be so good as to represent tue matter to j^oar Government, with a 
Tiew to the removal of quarantine restrictions against Jamaica, which if continued 
may make it difficult for the colony to take a part in the New Orleans exposition. 
I have the honor to be, sir, your obedient servant, 

E. G. WALKER, 
Colonial Secretary, 
George E. Hoskinson, Esq., 

United States Consul, Kingston, 



[Dr. Mosse to Mr. Secretary Walker.] 

Island Medical Office, 

September' 5, 1884. 

Sir: Adverting to the imposition of quarantine restrictions at New Orleans on ves- 
sels arriviuff tiiere from this island as represented in your minute of 21, 8, '64, 1 have 
to observe that in yiew of the freedom from infectious and contagious disease experi- 
enced throughout the year for some years past, such a precedure is wholly unjustiha- 
ble on sanitary grounds and altogether unnecessary. 

2. Port Antonio is justly considered an extremely healthy port and district, a fact 
taken advantage of by the English men-of-war stationed in the West Indies, as they 
proceed there periodically to give leave to their crews. 

3. I have not been made aware of the existence of a single case of yellow fever in 
the island during the year ; reports from all districts are received by me weekly. 
Further I may add that for many years this disease has not appeared in Jamaica, 
either in an endemic or epidemic form. 

I have the honor to be, sir, your obedient servant, 
IW^U C. B. MOSSE, S.M, 0. 

The Colonial Secretary. 



PORTO RICO. 

[Reports by Consul Habbard, of Mayagues. i 
First report. 

Considering that the present epidemic in various parts of the world and the state 
of the public mind therewith renders it expedient and desirable that during the hot 
season at all events I should issue periodical reports with respect to the state of the 
public health in my consular district, I have the honor of submitting you my report 
for the month of August Just passed. 

Telle w fever, to a certain extent, certainly prevails in the capital of this island, 
Saint John's, and the death of its governor-general, the Marquis de Vega Inclau, from 
this disease on the 31st of July last past created a certain alarm. But from the facts 
that it seems to be confined to the troops and unacclimated civil and military officials 
from Spain, that it does not extend to Creoles or acclimated persons, and that even 
the shipping in the harbor of Saint John's are, as I hear, free from it, I should judge 
that the disease is purely in an endemic form. I am pleased to be able to state dis- 
tinctly that the port, city, and district of Mayagnez are entirely free from any pre- 
vailing disease of any form whatever. 

This fact I am able to judge and allege in a positive manner from the very best of 
ocnlar proofs. My dwelling house and consulate are next door to the military hos- 
pital of this city, and its admissions and releases pass, virtually, under my eyes.* The 
cases of sickness are certainly as few as would be possible in a garrison of GOO men, 
more or less unacclimated, and the deaths are certaiul}"^ rare. 

No contagious or epidemic disease could possibly exist there without my knowing it. 

American vessels trading to this port are free from sickness in any shape contracted 
here. I take pleasure in stating that, during the nine years iu which I have had the 
honor of serving at this consulate, no master nor officer of any American vessel has • 
ever died here, and only one mariner, who contracted the disease from which he died 
in a neighboring colony. 

At the present time, on account of fears of the introduction of cholera, health regu- 
lations here are rigidly enforced. Vessels from the Dominion of Canada and United 
States are qnarannned for three days, those from Europe eight days, and those from 
the neighboring West India Islands fourteen days; on the expiration of which, if 
bringring no goods of a suspicious nature, nor proceeding from an infected port, they 
ue admittea to pratique. 

S. Ex. 91 7 
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Unrler such circninRtances tliero is manifestly do reason wby I should not conttnne 
to issue cli'an bills of iiealtli, and I have fiirthfr notified the consignees of vessels here 
that inspected bills of health, si<;ne(l by a practising physician who has inspected th» 
vessels, will be issued by this consulate when required. 

GORHAM E. HUBBARD, 

Consular Ag$nU 
United States Commercial Agency, 

MaijagutZy September 1, 1884. 



Second report, 

I have the honor of informing you that by a decree emanating from the snperlor 
board of health of this island, approved by the acting governor-general, under date 
of Itith August, and published in the Official Gazette of the 30th August, the cargoes 
of vessels subjected to quarantine are divided into two classes, one non-contagious 
goods and the other contagious or dangerous goods, for which latter rigorous meas- 
ures concerning thiar discharge, airiug, and fumigation, their final introdnction into 
the market, and the fumigation of the vessels carrying them are adopted. 

Among the goods denominated contagious or dangerous I have been surprised to 
see *' woods and lumber of all classes." 

An important branch of the commerce of the United States with this island is the 
introduction here of cargoes and parts of cargoes of white pine boards from the Inm* 
ber ports of Maiue, and also Boston, New York, and Philadelphia, and cargoes of yel- 
low pine joists or scantling, planks, boards, and shingles from our Southern Atlautio 
and Gulf ports, which cargoes are usually sent here for sale for account of the shippers. 

On arrival in the ports of this island under ordinary circumstances, and ivhen the 
rigorous sanitary measures now in force do not exist, these cargoes of lumber are dis- 
charged in rafts, made up on the sea alongside the vessels during the day-time, kept 
in the water attached to the vessel all night, and floated to the beach in the early 
morning of the following day. Were the measures adopted by the said decree to be 
rigidly enforced, such cargoes of lumber would now have to be transferred from the 
vessel by scows or launches to a distant point of the bay or harbor <lesignaYed by the 
health authorities, there piled on the shore and aired and fumigated, and in due course 
of time returned to the usual lauding places of lumber; this second transport would 
again have to be performed iu launches, because the making up of rafts m shallow 
water is impracticable. 

The master of the vessel being obliged to pay the expenses attending all sanitary 
restrictions, the above would constitute a cost so enormous that the entire freights of 
the American vessel bringing these cargoes here would be consumed thereby, and 
the ship loft in debt. 

I am of opinion, however, that this decree may not be strictly enforced in port. 
Vessels with lumber may be subjected to a somewhat longer quarantine than usual, 
and this, together with the length of the sea voyage, an average passage from the 
Atlantic lumber ports beiug twenty days, and from the Gulf thirty, and the de facto 
disinfection of the lumber by its being submerged in salt water during twenty-four 
hours before landing, should be considered suthcient precautionary measures. 

But should this not be the case, and the entire discharge of lumber vessels and dis- 
infection of their cargoes by fumigation iu a place distant from the usual landing 
locality bo insisted upon, I shall consider it my duty to advise you of this exaction, 
recommending a proper iiublicity to be given to the facts, that the lumbermen of the 
United States trading wuth this island and American vessels carrying such cargoes 
can have timely notice to protect themselves froai certain and heavy Tosses by sus- 
pending such shipments until the measures be removed; and meanwhile 1 shall 
strongly advise the master of any American vessel coming to this port with lumber, 
previously unadvised of this measure, to proceed with the cargo to any other colony 
where such expenses can be avoided. 

It is certainly not my purpose to object for an instant to any proper and Justifiable 
sanitary regulation concerning the importation of merchandise, the nature of which 
engenders the possibility of its communicating infectious or contagious disease. But 
I believe that I can maintain that the Northern and Southern lumber of the United 
States is not a contagious or dangerous commodity, and it seems to me as if the de- 
cree, with respect to this particular branch of industry, was made with a view to 
create detrimental expenses to lumber vessels to the local proGt of the ports which 
they enter. I trust, however, for the reasons above stated, that the terms of the meas- 
ure will not be enforced. 

GORHAM E. HUBBARD, 

Commercial Agent 

United States Commercial Agency, 

Mayaguez, September 2^ 1884. 
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TBINIDAD. 

f Report by Consul Tou-ler.) 

Ycstenlay the board of health on this island had n meeting at which it was resolved 
to reroniiiiend that all vessfla arriving from Spain, France, anil Portugal be subjected 
to quarantine as soon as the law \h approved by the governor. 

1 do not think there is any doubt about the recouimeudaliuus being approved and 
promulgated as law in a day or two. 

At x>i*eseut the islaud of Trinidad is i)erfectly healthy. 

JOHN TOWLER, ConauU 
United States Coxrulatr, 

Trinidad, July 26, 1884. 



EGYPT. 
[Report by Yice-Consal-Generftl Comanos, of Cairo.] 

FIRST REPORT. 

I have the honor to acknowledge the receipt of your dispatch No. 54, dated April 4, 
nltinio, with respective inclosures, eight in number, aud your dispatch No. 57, of the 
21st of the same ninnth, together with a copy of Senate bill No. 193d, Forty-eighth 
Congress, first session, introduced March :26, 1884, both addressed to Mr. Ponieroy, re- 
ferring to the disinfection of rags for exportation of same to the United States from 
this conntry. 

Having carefully considered your suggestions respecting the three various processes 
of disinfection and the means by which an inspector employed in such capacity in 
this city is to reninneratod, I have come to the conclusion that it would be very dif- 
ficult, if not impracticable, to meet with the realization of the instructions given by 
yonr first dispatch, above mentioned, for reasons herein explained. I therefore most 
earnestly bog that yon kindly take into your early consideration my propositions and 
permit the following mod ideations to be made, so as to bring to a favorable and speedy 
bettlement this matter, most important for the interests of this kind of merchandise. 

In the lirst instance, I have to report to your excellency the arrival in this city, on 
the Gth instant, of Mr. Francis McNally, who has been designated by you as inspector 
for the disinfection of rags in Egypt. This gentleman, accompanied by one of tlie 
leading exporters of rags from Alexandria to the United States, presented himself at 
this agency and consulate-general on the above-mentioned date, when your instruc- 
tions were handed to him by mo in writing, and on the same day he left for Alexandria, 
where a gr^at quantity of rags is awaiting disinfection for immediate exportation to 
the United States. 

At that city the principal exporter above referred to has established machinery for 
the disinfection of the rags, calculated to disinfect between 10 and 15 tons per day, 
by the second process stated in your first dispach, viz, ** boiling in water fbr four 
bonrs without pressure." This i)rocess has been found to be the most practical and 
proper one, and has therefore been adopted in preference to the other two. 

It is my dnty to bring to your excellency's knowledge that Mr. McNally, in order 
that he may perform the duties of his office in a careful and conscientious manner, 
mil he constrained to establish his abode at Alexandria^ which is the principal town for 
tiie exportation of rags; and as it has been ascertained from authentic and reliable 
Bonrces that disinfection of rags in that town may continue all the year round, the 
presence and particular attention of said officer permanently residing there is indis- 
pensable. 

Having referred to the records of our consular agency at Alexandria for information 
in connection with the shipment of rags from that port to the United States, I find 
that the yearly exportation shows a somewhat important figure in bales. The follow- 
ing short table will give an insight upon this subject. 

Number of bales exported from Alexandria to the United States. 

1880 11,839 

1881 21,971 

1882 10,577 

183:5.. 8,fc08 

If the medium quantity on the declared exports were to be taken as a basis, it will 
establish the regular yearly exportation to about 13,300 bales. 

N. D. COMANOS, 

Vice-Consul General. 
UiOTED States Agexct and Consulate-General, 

Cairo, May 20, lQa\. 
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MADEIRA. 
[Two reports of Consul Charlesworth, of FnnchAL] 

First reporU 

I have to inform you that on the 26th instant a close quarantine was declared 
against all vessels arriving at Funchal from English or French ports. All passengers 
Or merohaudise tliat have since arrived from those places have been refused a laud- 
ing, and returned to the ports from whence they came. 

All other European ports are declared ** suspect," and vessels arriving from thencs 
nrast ride out a live days* quarantine of observation before landing. 

There having been as yet no declared cases of cholera in England, and the trade of 
Madeira being almost exclubively from that nation, a close quarantine against Eng- 
lish vessels is held by most merchants here as being wholly unnecessary, and contraiy 
to international law governing such cases. 

FIRTH CHARLESWORTH, Consul 

United Statks Consulate, 

Funchal, July 30, 1834. 



Second report, 

I have to advise you that the quarantine declared July 26 last, of which I advised 
you in my No. 8 of July 30, is, with slight moditication, still in force. 

All European ports, and all on the Mediterranean, are declared *' suspect," and an 
Absolute embargo is placed on trade with France. 

Were the vessels from suspected ports, which are seen to embrace all of Europe ex- 
cept those of France, allowed the privileges designated in the Portuguese ctnle of 
«auitary regulations (Article 98, Laws of 1874), viz, on a certificate from a Portuguese 
consul specifying that no contagious disease bad existed for five days prior or eisht 
subsequent to the departure of any vessel from a suspected port, and no contagion 
being on board, then said vessel should, on riding out a five days' quarantine, be al- 
lowed to land passengers and cargo. 

Were existing regulations io conformity with this article, no cause of complaint 
could exist. 

The quarantine re£:ul a tions now in force at this port prohibit absolntely the landing 
of passengers or cargo from European ports, with tbis slight exception : that passen- 
gers on vessels that bave complied with the above-stated conditions may come on 
Snore temporarily, but must proceed to sea on the vessels on which they came. 

The result of this state of afiairs is a complete stagnation of the commerce of Ma- 
deira. This city is largely sustained by transient persons and by health-seekers from 
Enrope. 

Subscriptions to relieve the boatmen and other laborers have already been resorted 
to ; and as tbe time is near when numbers of invalids usually arrive from the north, 
if no change is made in the quarantine much suiferiug will be the result. 

The excessive precaution on the part of the civil government to keep cholera ont 
of the island is due doubtless to the great loss of life from that cause in 1856, when 
10,000 persons are said to have died, being at that time more than one- tenth of the 
population. 

The sanitary condition of this island is, or ought to be, uncommonly good. There 
is no stagnation. Every port is at such an angle with the sea that rains wash it from 
summit to base, and it would seem that a less strict and more sensible quarantine 
would not only guard them against contagion, but would give them the advantage 
of commerce, which they need. , 

Some of the European consuls have entered protest and laid claim for damages, be- 
lieving that the Portuguese have no legal right to prohibit the importation of goods 
Arriving on vessels that have complied with the law above referred to. Correspond- 
ence, I am informed, is now being had between the Euglish and Portuguese Govern- 
ments in reference thereto. 

Although frequently requested, I have not deemed it my duty to enter protest in 
the name of my Government on account of the grievances of other nations, and so 
long as vessels of the United States are allowed to enter this port, do not regard it 
my dnty to interfere. 

FIRTH CHARLESWORTH, 

CanBuU 
United States Consulatr, 

Funohal, September 3, 1884. 
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ALGIERS. 

[Report by Consul Grellet.] 

I have tlie honor to transmit herewith copy of a letter received from the "Gon- 
Ternenr-General cle TAIpj^rie," and dated July H, 1884, concernin<j the prohibitiv6 
nieaHures adopted in view of preserving Algeria from the iuvabion of the Asiatic 
cholera, nowexistinj^ in the Fonthern part of France. 

I am happy to state that np to this date not a single case of the above-mentioned 
disease has been ascertained in this consular district. 

CHAS. L GRELLET, 
United States Vice and Deputy CaMuk 
UxiTED States Consulate, 

Algiers, July 16, 188 



APPENDIX A 2 



SUPPLEMENTARY REPORTS TO CHOLERA IN EU- 
ROPE IN 1884. 

ASTATIC CHOLERA.-A RfiSUMfi OF THE PRACTICAL CONCLUSIONS CON- 
CERNING ITS NATURE AND THE BEST METHODS OF PREVENTION AND 
TREATMENT, AS DKRIVED FROM STUDIES OF THE EPIDEMICS OF ld84 
AND PRECEDING YEARS AT MARSEILLES. 

[Report by Consul Mason.] 

I have the honor to Bnbmit herewith a report, in which the attempt has been made 
to condense into practical form varions facts which are sn^ijested by the experience 
of the medical and ninnicipal anthorities of MarseillcH during the nine years of cholera 
which have aliiicted this city since 1835. No other European city h:is had a larger 
experience or attained greater skill in the management of cholera th-^n MarsKille!^, 
avd it is thought that the Department may wish to utilize the results of this exi>eri- 
ence for the benefit of such American communities as may unfortunately be threat- 
ened by epidemic. 

In a report of this character, no originality, of course, has been attempted, the par- 
pose being rather to avoid all mere theories or disputed points, and give only facte 
which are fully established by experience, and so plain and practical as to be useful 
for public information. A large part of the misfortune of a cholera epidemic is al- 
ways averted when people generally understand the nature and limitations of the die- 
easd, and the best methods of avoiding and treating it. 

Dnring nine years since Iri'S^ Marseilles has been viHited by Asiatic cholera. The 
outbreak of 1834 was aggravated by a recurrence of the epidemic in 1H3.5, and those 
of 1854 and Ir'GG, respectively, were each followed by a reappearance of the scourge 
dnring the summer of the following year. With one exception (that of 1834-';^), the 
cholera death-rate of these second seasons was somewhat less than half that of the 
year preceding, and this diminution is attributed largely to the fact that, after a year 
of pestilence, the municipal and sanitary anthorities, the physicians, and- the people 
' generally have been able to meet the recurring epidemic more intelligently and with 
much less of the panic and trepidation than are usually caused by an outbreak of 
cholera in an inexperienced community. 

In view of the present steady increase of Asiatic cholera throughout varions prov- 
inces of Spain, and the extraordinary efforts that are being made to prevent its trans- 
fer to other countries and to limit and restrain its ravages in case such preventive 
measures should fail, it would seem timely and provident tb utilize, as fUr as possible, 
the experience of Marseilles in the interest of other threatened commnnities. 

In the following report it has been sought to condense, as far as practic»ble, within 
reasonable limits the more important facts concerning the nature of cholera, the 
methods of its transmission, and the measures which have been found most eifective 
in preventing its spread and treating those attacked by the dreaded malady. 

I. — THE NATURE OF CHOLERA. 

Leaving aside all merely abstract theories concerning the origin of the disease or 
its precise point of attack upon the system, it is important to observe that its symp- 
tons, its methods of attack, differ greatly in neighboring cases during the same epi- 
demic. Sometimes preceded by diarrhea, the cholera develops only after several days 
of such premonitory illness; again, it strikes its victim while asleep after a day of 
apparently perfect health. In one case it produces profuse vomiting and drjections; 
in another, neither of these symptoms. One victim is strickeu with intense chills^ 

10^ 
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suppression of urine, loss of voice, and violent cramps, while another feels only a pain- 
ful compression of the chest. Here, a case which he^jins with violent symptoms soon 
yields to treatment; there, another, which from a mild and nearly painless beginning 
proceeds irresistibly to complications which result in death. In no previous epidemic 
at Marseilles were these manifestations of the disease so various, so complicated, and 
perplexinjj to physicians as during]: that of lrt84. 

In its choice of victims cholera is more precise and definite. With rare exceptions 
they helong to one of the four following classes of persons: 

1. Those who live under bad hygienic conditions in respect to food and lodgings. 

2. Those who are imprudent in respect to eating, drinking, and exposure. 

3. Those who are weakened and debilitated bj- alcoholic excesses. 

4. Those who suffer from chronic digestive weakness or derangement. 

Among the imprudences which become dangerous in presence of cholera are over- 
eating to the extent of producing lethargy or indigestion, drinking any liquid so cold 
as to check the process of indigestion, the eating of raw vegetables in the form of 
salads, and in general the use of raw fruits unless they are perlectly fresh and ripe. 
Drinking cold water or beer after having eaten raw fruit is a direct challenge to 
cholera which no pierson, however strong and healthy, can afford to risk. 

The susceptibility of drunkards to choleraic inlluences is proven by abundant evi- 
dence, among which may be cited the sweeping fatality of the disease wherever it has 
attacked the iiimates of an inebriate asylum. Anything, in fact, whether of a tem- 
porary or chronic nature, which impairs the vigor of the digestive organs, exposes the 
person thus weakened to choleraic attack 

II.— METHODS OF TRANSMISSION. 

The evidence of last year's epidemic seems to prove conclusively that the contagion 
of cholera is transmitted both by the inhalation of air infected by clothing, rags, wool, 
&c., which have been tainted by contact with the disease, and by water. In proof of 
the first proposition may be cited the case of a man who in July last left one of the most 
affected quarters of Marseilles for his native village of Yogu^, in the department of 
Ard^che. He remained there in perfect health until he opened his trunk, which had 
been packed at Marseilles, and wore a suit of clothing that it contained. Immediately 
thereupon he and several persons with whom he was living were fatally attacked, and 
within twenty days 54 of the (530 inhabitants of the village had perished. To this 
may be added the conclusive fact that the epidemic of 18::J4 was kindled at Marseilles 
by the clothing brought to this city in the trunk of a young student coming from the 
Lycee at Toulon. 

Equally striking as an example of the power of water to diffuse the contagion was 
the case of the village of Oniergues, in the department of Banses-Alpes. On the 10th 
of July there arrived at Omergnes a young servant girl, who had been in service at 
Marseilles. Soon after her arrival she washed some linen which had been in contact 
with a cholera patient at Marseilles in the Jabron, a creek which supplies the village 
with water. From that imprudence sprang the contagion which decimated that un- 
fortunate community and spread death throughout the entire valley of the Jabron 
below Omergnes, while the inhabitants of the same valley above the village escaped. 

Concerning the general question of transmission of cholera, the medical authori- 
ties of Marseilles are united in the following conclusions: 

1. The disease does not transmit itself directly from a cholera patient to a person in 
good health, neither by contact nor by inhalation. 

2. The dejections and vomit of a cholera patient usually contain the germ of con- 
tagion, which, although not immediately tr.ansmissible itself, yet when placed under 
favorable conditions quickly breeds and develops the contagious principle by means 
of which cholera always operates, whether through the medium of air or wate£. 

3. Clothing and textile merchandise are far more dangerous as vehicles of this con- 
tagious principle than individuals 

4. This choleraic poison attacks only persons who are in a greater or less degree 
prepared for its inception, and, in proportion to the degree of thisreceptive condition, 
it produces cholera or cholerine. 

In other words, cholera is not directly contagious like scarlatina, small-pox, or 
diphtheria, but is a disease producing a germ which, in order to become contagious, 
requires to pass through a certain process of development. As this germ is contained 
in the dejections and vomited matter of cholera patients, it is of the first importance 
to immediately neutralize such matter by contact with powerful antiseptics. 

For this purpose the five antiseptics which have been found most effective are: 

1. Solution of sulphati of copper in the proportion of not less than two ounces to 
a quart of water. 

2. Liquid chloride of zinc, half an ounce to a quart of water. 

3. Bichloride of mercury, one-sixth of an ounce to a quart of water. 

4. Bichloride of copper, two ounces to a quart of water. 
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5. Sulpbnric acid, four ounces to a qnart of water. 

The hauie chemicals are used for the dibiufecliou of water-closets, sinks, and all 
other seats of dt-cay or infection. 

For washing streets and drains, snlphate of iron, 10 pounds in 220 gallons of water, 
or the liquid chloride of zinc, 20 pounds in 220 gallons, have been found most effect- 
ive and practicable. Phenic acid, in proportions of 10 pounds to 2*4^0 gallons of water, 
"was largely used at Marseilles last year, but the results Wfre less satisfactory than 
was expected, some experts even going so far as to afifirm that the phenic principle 
preserved rather than destroyed the germs of contagion. 

Cholera on shipboard was notably fatal and violent, not less than twenty-seven of 
the thirty six cases of sailors attacked on vessels in this port having resulted fatally. 
Nearly all these cases were of the '* f<»udroyant," or rapid, unmanageable type. 
The holds of ships, tainted with bilge-water and the miscellaneous leakage and refuse 
of previous cargoes, are fertile hotbeds of a choleraic atmosphere, and only the most 
scrupulous cleauIineKS and careful ventilation can avert this danger in presence of an 
epidemic. For the disinfection of ships, a strong solutiou of chloride of zinc, liber- 
ally used, has been found most effective. 

III.— THE CABE OF BABRACKS, ASYLUMS, AND nOSPITALS. 

One of the grave problems of civic administration during a period of epidemic is 
the care of barracks, prisons, asylums, and other jiublic institutions in which large 
numbers of persons are detained more or less against their will. 

The garrison of Marseilles, during the summer of 1P84, included an average of 5,000 
men. Although t\^o of thn casernes occupied by ^his force were situated in the most 
infected portions of the city, the entire military death-roll from choleraic disease 
amounted to only twelve persons, one of whom committed practical suicide by drink- 
iug on a wager a quart of sea water from the port, and following this imprudence 
"With a libation of milk. 

The regimen of the military department which produced these excellent results 
was the result of long and careful experience, and consisted in the strict enforcement 
of the following rules : 

T. The wearing of a broad belt or girdle of flannel to. protect the stomach and 
bowels from sudden chill. 

2. White linen or cotton **havelocks" to be worn during all out-door exercises. 

3. Absolute interdiction of green fruits. 

4. The use of rice in all soups. 

5. A qnart of wine daily for each man. 

6. Variation of food as often as practicable. 

7. Suspension of military exercises. 

8. A walk for exercise from 6 to 7^ a. m. each alternate day. 

9. Music morning and evening in the barrack yard. 

10. Frequent washing of rooms and halls with a solution of phenic acid. 

11. Stewards were required to have constantly ready tea. sugar, and rum, to bead- 
ministered immediately in all cases of colic; also 'Miquor of Batavia,'' to be given (20 
drops in a quart of water) upon the appearance of cholera symptoms. The liquor of 
Batavia is thus constituted : Laudanum of Sydenham, 6 grams ; sulphuric ether, 2^ 
gnuns ; water of orange flowers, 6 grams. 

IV. —SUBSISTENCE. 

In presence of epidemic cholera, the question of subsistence becomes one of vital 
importance. No amouut of cleansing and dosing with medicines can eradicate the 
cholera from a community which is badly fed. It was found necessar^v in Marseilles 
to prohibit the entry and sale of melons, cucumbers, and most of the summer fruits, 
and to open at various places in the city soup kitchens where the poor could be sup- 
plied with properly cooked food. The code of instructions issued by the health au- 
thorities for the guidance of all classes embodied in substance the following points : 

1. Avoid all excess, whether of eating or drinking. 

2. Drink as little as possible of anything during the interval between meals. 

3. Avoid the use of raw fruits and vegetables. 

4. Drink mineral or boiled water, mixed with a small proportion of wine. 

5. Avoid exposure to the chill air of morning and evening. 

6. Wear a wide l>elt or girdle of flannel. 

7. Liquors and cordials, taken in moderation after meals, may be beneficial ; but 
when taken at other times, or in excess, they create intestinal inflammation, which is 
an invitation to cholera. 

8. Heef and mutton are the best meats in time of cholera, and fresh fish should be 
used with extreme caution. All stale vegetables and fruits should be rigidly prohib- 
ited. 
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v.— CLOTHING AND BATHING. 

Any Biidden clmng6 of temperatiirc, particularly the cooling of the body after vio- 
lent exercise or exposure to heat, should he carefully avoided. Accordingly, woolen 
chttliing for every part of tiio body is preferable to cotton or linen. 

While the strictest personal cleanliness is essential, it is not considered advisable 
for any but persons in full pLiysical vigor and accustomed to regular cold baths to coa- 
tiuue them in the presence of cholera. Daily tepid baths, taken with careful refer- 
ence to hours of meals, are advised. Sucli baths should always be followed by vig- 
onius rubbing of the skin, and the usual measures to restore vigorous and health/ 
circulation. 

A few drops of a mixture of 1 gramme bichloride of raercnry in a quart of cologne 
poured into the wash-bowl belbre bathing the hands and face is highly recommended 
for i»ersous living in an infected atmosphere or who are engaged in the care of chol- 
era patients. Alercury, although a remedy to be used with greats care, seems to pos- 
sess many of the qualities of an antidote to cholera poison. In the hospitals of Mar- 
Beilles ])atients who bad been previously treated with calomel for other diseases were 
found to be almost exem^jt from choleraic attack. 

VI.— MORAL CONDITIONS. 

The actual dangers of a choleraic epidemic are enormously increased and compli- 
cated by the terror and demoralization which the i)resence of the dreaded maladj 
inspires. 

Simple fear, of course, does not produce cholera, but it often checks and deranges 
the vital functions to a degree wbich may weaken the patient and greatly increase 
bis susceptibility to choleraic intluences. 

Beyond question it is best for those who feel this terror, and for all others who can 
conveniently do so, to leave a city infected with cholera as quickly as possible after 
the exndemic is declared. The presence of one territied person is often, sufficient to 
greatly increase the peril of an entire family. The deadly attack of last year npon 
the unclean crowded city of Aries was only checked by the emigration of three-fourths 
of its inhabitants. Whatever reduces the population of crowded streets and pre- 
cincts diminisbes the danger. There remains the often perplexingproblem of keeping 
the fagitirea away until the danger is really past, for nothing is more perilous than for 
persons who have once left an infected atmosphere to return to it before the pesti- 
lence is completely suppressed. At this stage of an epidemic physicians and city au- 
thorities have a great responsibility. In all the years of pestilence at Marseilles the 
Srematnre return of the people who left hastily at the outbreak of the disease has pro- 
uced a more or less serious aggravation of the scourge. 

The hygiene of this stage of the epidemic is as follows : 

1. No person should return to an infected city unless in a condition of good health, 
particularly in respect to all the functions of nutrition. 

2. Whenever possible persons so returning should stopfer at least forty-eight hours 
in a suburb or other locality as near as possible to the infected city without being it- 
self actually infected. This modifies the abrubt transition from a healthy atuios 
phere to an unwholesome one. 

3. Before returning to a house which has been closed during an epidemic the OQca* 
pant should be sure that the premises have been thoroughly prepared. The neglect 
of this precaution has cost the lives of entire families, whose houses were in the best 
quarters of this city. 

For at least a week before ihereoccupation of a dwelling under such circnrostancea 
it should be kept open daily during several hours, fires built in the chimneys, the 
walls brushed, and the fioors washed with solutions of sal-soda, sinks and closets 
washed thoroughly, disinfected with copperas or chlorides, and, as far as possible, 
ceiling jind walls whitewashed. Carpets and curtains should be aired and dusted, 
and all decaying vegetation or garbage burned. 

Upon closing the house at evening the person in chargeof these preparations shonld 
burn in each room from two to four ounces of sulphur, the fumes of which shonld per- 
meate every crevice of the building during the night. Nothing short of a repetition of 
these measures during several successive days can render absolutely safe a house 
which has remained closed during summer in a city infected by cholera. Unless 
compelled by urgent reasons, no x>erson who has been absent from a city during a 
cholera epidemic shonld return until at least eight days after the last fatal case has 
been reported. 

It was clearly demonstrated during the epidemic of last year that the fumigation 
system, under which railway passengers were cooped up with their baggage in close 
rooms and exposed for some minutes to the fumes of phenic acid and other antiseptics, 
was a worse than useless barbarism, and was soon abandoned by the Prench authorities. 
There is, in fact, grave reason to suspect that the quarantine system, as practiced by 
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Beveral Mefliterranean countriea, creates more danger than it obviaten. The cholera 
was carried into Italy by some returning workmen, who, with their families, nuder- 
went the prescribed fifteen days* detention in the lazaret at Vintimiglia, nnder condi- 
tions that initrht well have generated cholera without previonsexposnre to contagion. 

Closely connected with what has been designated the **nioraI condititms*' of a 
cholera epidemic is the part pNy^nl by the ])nblic press. After thorongh experience, 
it has been fonnd best and wisest for the anthorities to pnblisli daily and withont re- 
serve the precise facts. As long as the disease has shown only a sporadic character 
and epidemic conditions have not been developed, tliere may be reasons which fairly 
dictate concealment of the truth, but when once the existence ot'the epidemic becomes 
known all evasion is worse than nseless. The ]tresenre of a mabidy which can kill a 
strong man in five or hix bonis so excites public feeling that rumor invariably far 
outruns the truth, and ]>anic takes the place of r«'ason. 

The fact should be iirgi'd that during an epidemic i)nblic apprehension is always 
ont of all proportion to the real danger, and that a person with a cool head and good 
digestion, who lives carelnlly, sleeps regularly, and avoids ijie every day impru- 
dences which are always more or less injurious, can live amidHt cholera |>atients in- 
definitely withont serious danger. During the whole of last year's expeiieiice not a 
single nurse at the Pharo Hospital, nor one of the workmen at the cemetery where 
the dead were buried, was stricken with cholera. At the close of the ordeal thou- 
sands of persons who bad remained in the city during theentire summer fnun<l them- 
selves in better health than they had known for years, by reason simply of their 
regnlar, abstemious living during the months of peril. On the other hand, a young 
physician, who ate a halt dozen apricots and afterwards drank several glasses of cold 
beer, at noon was dead, and buried before midnight. 

The snbject of remedies and nu^thods of treatment belongs to medical science, and 
is mainly outside the scope of this report. There has been found as yet no positive 
specific for cholera, and nearly every physician of ability' and experience has his own 
remedies and system of treatment. Ether, mercnry, picotroxine, iodine, nitro-glycer- ■ 
ine, camphor, moq>hia, and other drugs, all have their advocates. The practitioners 
of homeopathy claim to have attained great success in resisting the earlier stages of 
cholera with camphor and cuprum. 

The methods of treatment practiced at the Pharo Hospital, and in general by the 
physicians officially in charge of the various ** bureaus of assistance'' throughout the 
eity, are briefly described iu the excellent report of Dr. H. Mircur, from which many 
of the facts in this synopsis are derlve<l. 

To arrest the diarrhea, check vomiting, subdue the cramps, raise the temperature, 
and sustain the strength of the patient — these are the essential things to be done ; so 
that the first step in the treatment of a case must depend upon the stage of the malad j 
in which the physician finds his patient. 

1. To arrest diarrhea, opium, in the torra of laudanum of Sydenham, is the standard 
•pecific, although tannin, ratanhia, and cachou were used with greater or less success. 

2. In the first stage of premonitory vomiting, ipecac was administered ; later on, as 
the symptoms became more complicated, recourse was had to aerated drinks, ice, and 
strong hypodermic injections of morphine. 

3. For the suppression of cramps and contortions which characterize violent cases, 
TArions exciting liniments, vigorous rubbing, and acetate of ammonia were used, but 
phy^iicians generally preferred hypodermic injections of morphine as the most certain 
lemedy. 

4. iu the '^algide^' or collapse stage, when the patient seems stricken with cold of 
death, the usual exterior applications were muscular friction, turpentine liniments, 
sinapisms, wrappings of hot linen, and flannels spread with mustard. To these were 
added doses of alcoholic liquors, ether, acetate of ammonia, picotroxine, or the con- 
centrated camphor of Hahnemann. 

5. The cyanose stage, in which the stagnation of blood in the capillary vessels causes 
the skin to assume a brown, blue, or purple tinge, was successfully treated by inha- 
lations of oxygen and with cafein administered rapidly in large doses to restore action 
of the heart. 

As a popular remedy to be kept at hand for immediate use nothing has been fonnd 
snperior to vhlorodyne, which is sold by most druggists, or may be prepared after the 
following formula: chloroform, 3 parts; sulphuric ether, 2 parts; perchloric acid, 3 
parts; spirit of cannabis indica, 3 parts; molasses, 20 parts ; spii its of capsicum, 3 
parts; morphine, 1 part; cyanhydric acid, a ^o-, 1 part; essence of peppermint, 5 
parts. 

Carried in the pocket and administered at the first symptom of attack it has saved 
thousands of cases which might have been beyond rescue before a physician could be 
summoned. 

No country is better equipped than the United States with able, zealous, intelli- 
gent physicians, who know by practice or theory the most of what has been proven 
concerning the best remedy lor cholera. Should the occasion unfortunately arise 
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they will doubtless be found equal to every emergency. The important thing is that 
people of all classes shouhl realize, first, the importance of cleanliness and correct 
living; secondly, that cholera from its tirst stage is a disease which requires the best 
professional attention; and, finally, that in the presence of the Asiatic scourge an 
ordiiiary diarrhea is a serious illness and should be treated accordingly. 

FRANK H. MASON, Consul. 
United States Consulate, 

MarseilleSy June 23, 1885. 



THE CHOLERA IN SPAIN. 
[Roport by Minister Fuster, of Madrid.] 

I transmit herewith a report made to me by E..de Ja Granja, M. D., a physician res- 
ident in Boston, Mass., on the ** Cholera in Spain, and the pretended prophylactic an- 
ticliolera inoculations of Dr. Ferran." Dr. La Granja accompanied the medical com- 
mission which was recently sent by tbc Spanish Government to Valencia to investigate 
the condition of the cholera epidemic which is prevailing in that province, and tore- 
port especially upon the efficacy of the new system of inoculation practiced by Dr. 
Ferran ; and Dr. La Granja has had unusaally favorable facilities for studying this 
most interesting find impoitant subject. 

It is believed that the publication of his report will be found of value to the med- 
ical profession. 

JOHN W. FOSTER, Minister. 
. Legation of the United States, 

Madrid, July 4, 1885. 



Dr, De la Granja to Minister Foster. 

After carefnl personal investigation of the prevailing epidemic in the eastern prov- 
inces of Spain, giving full consideration to the facts developed during my visit to some 
of the worst infected cities and towns of the province of Valencia, and after examina- 
tion of the sufferers and victims of said ejndemic, I have the honor of submitting to 
you, for transmission to our Government, accompanying report upon the *' Cholera in 
Spain, and the pretended prophylactic anticholera inoculations of Dr. Ferran." 

Trusting that it may be found acceptable aud of some service to our fellow-citizens, 
I remain, &c., 

E. DE LA GRANJA, M. D. 

Madrid, July 1, 1885. 



DR. de la GRANJA'S REPORT. 

T%e cholera in Spain, and the pretended prophylactic anticholera inoculations of Dr. 

Ferran. 

The Government of Spain, taking into consideration the controversy carried on — 
not only in the newspapers of this Kingdom, but in the houses of Parliament — about 
the causes and character of the very acute, insidious, and more than suspicious dis- 
ease that was occasioning so m.any victims in one of the most fertile and beautiful 
provinces of Spain, appointed an official commission to study and investigate the na- 
ture of the epidemic, as well as the prophylactic value of Dr. Ferran's inoculations. 
This commission, composed of my distinguished friends, the eminent physicians, his 
excellency Don Francisco Alonso Rubio, physician to His Majesty Alfonso XII; Don 
Aureliano Maestre de San Juan, professor of histology in this university (both of 
them members of the Royal Academy of Medicine) ; Don Alejandro San Martin, pro- 
fessor of surgical pathology in the same university; Don Antonio Mendoza, of the 
laboratory histo-quimico of the hospital of San Juan de Dios, and Don Francisco 
Castellote, delegate of the Government, left Madrid on the 28th of May last for the 
infected province of Valencia. My learned friend. Dr. Eduardo Garcia Sol^, professor 
of general pathology in the University of Granada, was subsequently added .to the 
official commission, and met us en route for Valencia, I having left Madrid in com- 
pany of the cominisMon, and, thanks to the. kindness and courtesy of its members, as 
we]} as that of the Spanish authorities, especially my distinguished friends, his ex- 
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cellency Tfon Fraucisco Romero Robledo, secretary of tbe interior (ministro de la 
gobemacion), aad bis excellency Don Jos^ Botella, governor of Valencia, invested 
witb tbe same privileges of study, observation, and examination as tbe members of 
said commission. 

In tbe same train in wbicb we left Madrid left also Dr. Ferran and bis assistants, 
Dr. Gimeno, professor in tbe University of Valencia, and Dr. Panli. On tbe morning 
of tbe 29tb of May we entered tbe infected districts, and on arriving at Alcira, a town 
of about 18,000 inbabitants, tbe entbusiasm manifested for Dr. Ferran by its citizens, 
wbo, beaded by tbe mayor, were waiting on tbe platform of tbe railroad station, was 
indescribable. Tbey clamorously asked tbat Dr. Ferran sbould remain among tbem, 
and that tbe inoculations of Ferraii's anticbolera brotb, suspended by order of bis 
excellency the secretary of the interior, sbould be continued forthwith, to save tbe 
people from tbe dread scourge that was decimating them. Very near thH same 
amount of entbusiasm was exhibited for Dr. Ferran in Algomesi and other stations 
between Alcira and Valencia, where we arrived in the afternoon of the same day. 

After spending the following day in making the necessary preparations to ent«»r 
into active work, and getting acquainted with the numerous commissions appointed 
by provincial deputations and city councils of some of the principal provinces of 
Spain, we visited Algemesi on the 3l8t. Tbe mayor, local authorities, and physicians 
of the place received tbe commission at our arrival, and without loss of time we began 
to viMit and examine the patients who were suffering with tbe disease, the character 
of which was still undecided. The first few patients visited presented syiliptoms of 
great and suspicions gravity, but not so well marked as to declare the epidemic one 
of cholera. In the afternoon^ however, we met with the cases of a child and a young 
man twenty-three years of age, suffering with violent vomits and diarrhea, cold ex- 
tremities, cold tongue, cold breath, sunken, dry eyes, contracted fingers and toes, 
with the nails of a livid, dark, leaden hue ; cyanotic cadaveric face ; the mucous 
membrane of the mouth, as well as tbe tongue, purple ; the saliva and urine sup- 
pressed ; the alvine dejections thin, white, and simulating rice water, with grumes 
or flakes resembling broken rice kernels ; slow, scarcely audible voice, but answering 
all questions willingly and intelligently; complaining of severe thirst; the pulse ab- 
sent at the wrist; and we had no hesitatation in declaring that we were in the pres- 
ence of tbe cholera morbo- Asiatic. These two cases bad been attacked in the morn- 
ing (the young man about 11 o'clock), and both died before dark. 

Satisfied that the epidemic was one of true cholera, the commission decided to spend 
tbe rest of the afternoon in tbe examination of the inhabitants who had been inocu- 
lated, by Dr. Ferran with bis anticbolera broth. The number of those examined was 
quite large, and all of them were enthusiastic in the praises. given to Dr. Ferran and 
his prophylactic anticbolera treatment. They had been inoculated in both arms, but 
presented no marks or scars other than those made by tbe hypodermic syringe and 
now almost obliterated. Some of them stated that they had had a little headache, 
and all severe pains in the arms, lasting about twenty-four hours after tbe inocula- 
tion. One of tbe most remarkable things is that none had either vomits or diarrhea 
while suffering from the effect of the inoculation, or from the attenuated cholera, as 
Dr. Ferran and his friends style it, excepting the small children unable to speak, who, 
according to the evidence of one of Dr. Ferran*H asaistanls^ had both. 

Returning in the night to Valeiicia, we visited the day after the little town of Bur- 
jasot, severely afiiicted by the epidemic, and where we saw several cases, all of them 
typical and of a virulent and fulminating kind. In this little town all the cases oc- 
curring the first few days of the epidemic proved fatal within a very few hours from 
the time of attack, and at the same time we visited the place the rate of death was 70 
per cent. 

The cholera invaded first the province of Valencia through the lowlands cultivated 
as rice fields, and in disseminated localities bordering on the river Jucar, from where 
the infection has been carried to other places by persons moving from tbe river towns. 
The spread of the diseasehas been rapid, and to-day exists in the provinces of Valencia, 
Mnrcia, Castellon, Alicante, Saragossa, Toledo, and Madrid, although in this court the 
number of oases, so far, has been limited to an average of six daily. 

In Algemesi the commission obtained a piece of cloth saturated with the dejections 
of a patient; and in Bnrjasot a large matrass, or crystal tube, half filled with the 
alvine discharges from another. The commission tried to make the autopsy of a chol- 
eric whom I saw in the penal establishment of San Miguel, at Valencia, as we were 
anxious to examine the state of the kidneys, but the authorities did not grant the 
necessary permit. 

From the dejections obtained in Algemesi and Burjasot Drs. Mendoza and Garcia 
Soltf made the necessary plantations for the evolution and cultivation of the bacillus 
virgnla. Dr. Mendoza remains still in Valencia, carrying on his experiments, and has 
obtained colonies of the bacillus virgula, or mlcrobio of the cholera, perfectly pure 
and in large qaan titles. 

While cor labors were limited to the investif^^ation of the disease, they were com- 
paratively easy, bat the ondue fanatical enthusiasm exhibited in many places in favor 
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of Dr. Ferran and bis inoculations, and tlie persistent desire of Ferran to gnido the 
members of tbe roniniission. wbcun be looked upon with marked suspicion, made our 
study of bis nietbod slow and ditlScult. As I will liave to write in tbe courseof this, 
report about Dr. Ferran and bis inoculations iu a manner that may appear nnconi- 
plimentary to bini, I bereby protest tbat I entertain the best feeling of friondHhip 
toward tbe doctor, and consider biin studious, bouest, and well adapted to tlie life of 
tbe laboratory wbicb be lias chosen. 

During tbe last fewdays tbe number of opponents to Dr. Ferran's prophylactic inoc- 
nlations bave greatly increased, and I sincerely believe tbat there would be but very 
few ad|ierent8 were it not because tbe opposition to tbe present Governmentof Spaia 
have made political capital out of tbe well-grounded suspension of the inocnlations 
until after tbe terminatioi? of the investigation and report of tbe scientitic commission^ 
08 ordered by the secretary of tbe interior, susnension wbieh has allowed Dr. Ferran 
and bis assistants and associates to pose as martyrs in the cause of bnraanity, Bcience, 
and ].rogres8. One tbing, however, must be said in favor of Dr. Ferran's inocula- 
tions, and I am sorry tbat it is the only one I can say, that those who have nndcrgoue 
the process feel so mnch confidence in their immunity as to have lost all fear of the 
disease that causes so much terror in the generality of the population. 

The theories put forward by Dr. Ferran and his friends about the pathological ac- 
tion and clinical facts developed by the subcutaneous injection of his broth, contain- 
ing attenuated bacillus virgn la, have been so various and often changed that the pre- 
tended statistics to substantiate their claims are worthless and fallacious. These 
theories were and are all fouuded upon tbe assumption that the microbio is the prin- 
cipal and sole cause of the cholera. With this assumption I am not prepared to agree 
yet, I not being satisfi< d whether the microbio is tbe cause or tbe effect of the cholera 
especially wheu I have the statement of two well-known microbiologists, who have 
found the microbio, one in the diarrhea of patients suffering with dysentery and the 
other in the uterine and vaginal discbarges of puerperal women. For the purposes 
of this report, I will, however, take it fur granted that the microbio is the canse and 
not the effect of the cholera. 

The first scientitic heresy disseminated by Ferran and bis friends was that the micro- 
bio, properly attenuated, circulated tbrough the blood, and reaching thereby tbe 
mucous membrane of tbe alimentary canal produced in the inoculated a mild attack 
of cholera, or, as tbey are pleased to call it in tbcir delusion, the experimental cholera, 
I mention this first theory as a matter of reference, but not with tbe idea of refuting 
it, as tbat would signify simply loss of time, as it is a well-assented fact tbat the mi- 
crobio cannot live iu tbe blood. Tbe next theory was that tbe microbio, snbcuta- 
neoubly injected, died in the cellular tissue, and that ptomaina exudatedby it, being 
mixed with tbe circulation, produced the experimental cbolera, and that microbios 
were found iu tbe diarrhea of tbose who bad been inoculated. The non-existence of 
tbe microbio in tbe diarrhea of tbe inoculated, if by cbance or accident any one 
should happen to have it, is now admitted by Ferran and most, if not all, of his fol- 
lowers. 

In compliance with one of tbe dispositions of tbe royal order creating the official 
commission, and after many vexatious delays occasioned by the mistrust of Dr. Fer- 
ran, this gentleman delivered to tbe commission two small phials containing some of 
his i)ropby lactic broth, wbicb, properly sealed, were to be kept until one should be used 
for inoculations to be practiced before said commission, and the otber for analysis 
and microscopical examinations. A careful analysis was made by Professor San Mar- 
tin, without finding any ptomaina or any otber deleterious or toxic substance what- 
ever. The microscopical examination was made by the commission in the presence 
of Dr. Ferran and one or two otber physicians, besides myself. Dr. Garcia Sol^ placed 
a small part of the supposed prophylactic broth between one slide and cover, and we 
carefully examined it with Dr. Ferran's own microscope. The broth was found to 
contain bacillus virgula, but in such small numbers and so attenuated as to give 
a very strong impression that tbey were dead. Tbe part of broth examined contained 
only two bacillus virgula, without esporos, and was loaded with bacteria, micrococ- 
cus, and other impurities, doubtless introduced by mismanagement and lack of tact 
and experience in tbe cultivation and sterilization of the microbio. Dr. Ferran 
pointed out tbe spirillos, oogonos, and the muriform bodies, of which he is undoubt- 
edly the discoverer, and upon which he places so much merit and value. Of all these 
discoveries, excepting the muriform bodies, but little can be said after the declara- 
tion of the learned and eminent Professor Vircbow, of Berlin, *^l]iat the formatiotis da- 
Bcribed by Ferran irere nothing else than the broken remains of Hit bacillus comma of Koch ^ 
and as such incapable of any new devtJopment^ and consequently completely sterile,^ Of 
the muriform bodies, the latest discovery of Dr. Ferran, I can say but little at present 
1 believe them to bo some of tbe salts of soda, combined with other substances, intro- 
duced into tbe broth for its preservation ; but, as my industrious, modest, and learned 
friend, the microbiologist, Dr. Antonio Mendozo, remains still at work in the study of 
the prophylactic system of Ferran, I have no doubt that he will report in due time 
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Trith exact correctness nbont all the clnims made by Ferran tor his anticholera broth, 
aDd d«'moTi8trate with clrarm'ss and precision irs valueless nature. 

In pursuance of their studies the nieinbers of the oonnnission examined 720 inocu- 
lated persons, taking them from Alj;eniesi» Alcira, Albt*rique, and Bellrejruart, as fol- 
lows: ySl ni»'ii, 291) women, nnti 14U children. Of these, 26 nuMi, Irt Wduien, and 12 
chihlren suffered no inconvenience whatever, exceptin«j the usual pains in the arms; 
Bonie were reiuoeulated, and of these, 5 men, 27 women, an<l 4 childrt-n suffered no 
inconvpuieiice. Amonjj the n*inoculated, 8 men.fiO women,? cliildren.and (> old per- 
Bons felt m:»re effect than the first time; 14 men, 48 women, 16 children, and 3 ohi per- 
sons less effect than the tirst time; and 17 men, 40 women, and lo children equal 
effect both times. Of all thost^ that were inoculated, 1.3 men, 11 women, and 7 chil- 
dren had nausea, or vomits; 2 men, 4 women, and 2 children had diarrhea : 1 man, 2 
women, and 8 children had nausea, or vomits, and diarrhea; 5 men, :i women, and 1 
child bad cramps; 1 man, :t women, and 6 children had experimental cholera, and 8 
men, 15 women, and 1 child felt cold. Of the inoculated, 10 men, 7 women, 2 chil- 
dren, and 1 old man were attacked by the cholera morbo-Asiatic. In view of the re- 
snlt produced by these inoculations, the official commission has come to the conclii- 
iion that they are inoffensive, and recommended to the Government that Dr. Ferran 
•bonld be allowed to continue with Lis experiments. 

The inoculations which I have observed have been very Inoffensive, and have pre- 
sented no other symptons than those nsnally met with in private practice after snb- 
entaneons injections of morphiua or any other medicated solution, which occasion- 
ally produce nausea, vomits, and the rest of the phenomena occasionally produced 
also by the injections of Ferran's broth. The inoculations made by Ferran and his 
•BBistants in the presence of the commission, as well as in mine, have been quite su- 
perficial, and the consequent pain insignificant. Previous to our arrival at Valencia 
the iuocniations were deeply made in the triceps of both arms, and consequently the 
pain was lasting and severe, with Inability to make much use of the arms. 

That the anticholera process of Dr. Ferran is nothing but an experiment is per- 
^lectly true, and I have no hesitation in asserting that, even as an experiment, it is 
^"Very crude, unscientific, and autipathologic; and, unfortunately, it has been divested 
of all merit, if it ever had any, by converting it, while in its rudimentary state, into 
an unprofessional industry. As formerly made, the iuocniations were not devoid of 
danger, and I have found some persous in Valencia who suffered severe inflammation 
of flie arras as the result of their inoculation, while the correspondent of the British 
]Medical Journal affirms to have seen some grave affections of erysipelatous and scptio 
character, and that ho saw, in ihe hospital of Santa Lucia, at Alcira, a patient whoso 
lilood was poisoned by the inoculation of Ferran, and who died of septicemia. The 
Inoculations are carelessly made, with the broth to bo used for them left in -a tea-cup 
exposed to the action of the air, which cannot fail to add impurities to those origi- 
nally contained, and without tho precaution of burning the syringe, so necessary to 
ovoid septic poisoning. 

If I understand correctly, tho last theory of Ferran is that the ptomaina secreted 
"by tho microbios injected into the cellular tissue — very few in number — gives to tboso 
inoculated immunity against the choleni-. This theory must be based on the state- 
ment of a physician of great authority in the matter, that the ptomaina secreted in 
the alimentary canal by the bacillus virgula was the cause of the cholera Asiatic ; 
"but, however much credit tho opinion of so great an authority must carry, I am 
impelled to dissent from it, and assert that tho ptomaina, if there is any secreted by 
the bacillus virgula (which I doubt), cannot be absorbed and thrown into the circu- 
lation of the blood by the mucous membrane of the intestines while this membrane 
is so terribly active, performing the entirely contrary function of abstracting or suck- 
ing all the juices of the body to expel them with extraordinary violence. Besides, 
if the ptomaina was to be absorbed into the blood and not by the nerve centers, as 
the authority referred to pretends, tho victims from cholera would die comatose and 
by intoxication, while they invariably die with clear intelligence and by asphyxia. 
The lesions shown in the mucous membrane of those that die from cholera, and the 
fermentations which take place in the intestines during tho attack, are enough and 
more than is needed to explain the cause of death, without any ptomaina acting as 
the agent of destruction. 

The statistics presented by Dr. Ferran to substantiate his claims in favor of his 
prophylactic broth seems to give him support, but, unhappily for him, canAot betaken 
as statistics by anybody free from prejudice. The favorite statistic of Ferran is that 
of Alcira, where the deaths among the inoculated and reinoculated are much less 
than tbuse of the non-inoculated. In Alcira a little less than one-half tho population 
have been inoculated, and much more thau one-half of the deaths are among the non- 
inoculated ; but taking iuto consideration that the deaths are counted from the date 
of the invasion of the town by cholera, that those that suffer most from its attacks 
are the poor, ill-housed, ill-fed, and unclean, who are those not inoculated, and that 
it took several days to inoculate tho better accommodated class, while they are counted 
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from the start as if innculated, the statistics are deceitful and misleadiDg; conse 
queDtly they are not to be relied upon, unless it is to support false claims amon^; the 
fanatical anil terror-stricken people. Taking, for instance, the statistic of Bellre- 
giiart, where the inoculations began before the official commission after the epidemio 
had run its course, and when there was only one person invaded, it will appear that 
none of the inocnlated have died ; and none would have died if they had not heen 
inoculated. 

Dr. Ferran makes the assertion that the inoculated do not have any immunity from 
the cholera until five days after the inoculation, but does not know for how man^ 
days after that they are protectf d. To say the least, these statements are as udsci- 
eutiHc and empiric as all the doings of Ferran, and are to be taken for what they are 
worth. His ouly idea seems to be to impress upon the people the belief in the neces- 
sity of inoculation and frequent reinoculation ; but the inoculated do not appear to 
acquire nmch immunity, because they are attacked by the cholera and die like those 
not inoculated. 

Had Dr. Ferran been correct in his theories, and in the supposition that the micro- 
bio is the cause of the cholera, I do not know whether humanity would have been 
benefited or damaged by liis pretended prophylactic dii^covery ; if every inoculated 
person hud sufifered the experimental or attenuated cholera, and the diarrhea conse- 
quent to it had been loaded with microbios, each inoculated person would have been 
a source of infection for tbe rest of mankind ; and under these circumstances I think 
that tlie secretary of the interior, Mr. Romero Robledo, deserves fpreat praise for for- 
bidding the inoculations until such a time as the scientific commission appointed to 
examine into the matter would have made their report. My personal opinion is that 
the microbio is not the cause but the efiect of cholera. Nevertheless, as the general 
opinion is contrary to mine, I would recommend that our Government should forbid 
the importation into the United States of America of matrasses, or tubes containing 
fecal discharges of cholera patients, as well as gelatine, broth, or any other substance 
in which microbios are planted or cultivated. 

Now that Dr. Ferran is allowed to continue his experiments on the human subjeeft| 
I hope that he may be successful in discovering, even if empirically and against all 
scientific laws, something of real value, not only to himself and assistants, bntto 
humanity at large. Nevertheless, it is my opinion that Ferran's prpphylacsis of the 
cholera will be as short lived, and will fall into as much discredit, as the treatment 
of cancer by the use of cuudurango, discovered some years ago by one of our own 
physicians. 

£. DE LA 6RANJA, M. D., 

Of Boston, Mom., U. 8. A. 

Madrid, June 27, 1885. 
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PRECAUTIONS AGAINST CHOLERA. 

PEECAUTIONS AGAINST THE INFECTION OF CHOLERA RECOMMENDED 
BY THE LOCAL GOVERNMENT BOARD OF HEALTH OF ENGLAND. 

1. The order of the Local GoAternment Board of Jnly 12, 1883, now in force, ^yes 
certain special powers to the sanitary authorities of the sea-coast, enabling them to 
deal with any cases of cholera brought into port, so as to prevent as far as possible 
tlie spread of the disease into the country. But as cases of choleraic infection have 
-widely different degrees of severity, it is possible that some such cases, slightly af- 
fected, will, notwithstanding the vigilance of local authorities, be landed without 
particular notice in English seaboard towns, whence they may advance to other and 
perhaps inland places. 

2. Former experience of cholera in England justifies a belief that the presence of 
imported cases of the disease at various spots in the country will not be capable of 
causing much injury to the population, if the places receiving the infection have had 
the advantage of proper sanitary administration ; and, in order that all local popu- 
lations may make their self-defense as effective as they can, it will be well for them 
to have regard to the present state of knowledge concerniug the mode in which epi- 
demics of cholera (at least in this country) are produced. 

3. Cholera in England shows itself so little contagious, in the sense in which small- 
pox and scarlatina arc commonly called contagious, that if reasonable care be taken 
where it is present, there is almost no risk that the diesase will spread to persons who 
nurse and otherwise closely attend upon the sick. But cholera has a certain peculiar 
infectiveness of its own, which, where local coriditiona asHst, can operate with terrible 
force, and at considerable distances from the sick. It is characteristic of cholera 
(and as much so of the slight cases where diarrhea is the only symptom, as of the 
disease in its more developed and alarming forms) that all maiiera which the patient 
discharges from his stomach and bowels are infective. Probably under ordinary circum- 
6tances,the patient has no power of infecting other persons except by means of these 
discharges; nor any power of infecting even by them except in so far as particles of 
them are enabled to taint the food, water, or air, which people consume. Thus, when 
a case of cholera is imported into any place, the disease is not likely to spread, un- 
less in proportion as it finds, locally open to it, certain facilities for spreading by in- 
direct infection, 

. 4. In order rightly to appreciate what these facilities must be, the following consid- 
erations have to be borne in mind : (1) that any choleraic discharge cast without pre- 
vious thorough disinfection into any cesspool or drain or other depository or conduit of 
filth, infects the excremental msftters with which it there mingles, and probably, more 
or less, the effluvia which those matters evolve; (2) that the infective power of 
choleraic discharges attaches to whatever bedding, clothing, towels, and like things 
have been imbued with them, and renders these things, if not thoroughly disinfected, 
as capable of spreading the disease in places to which they are sent (for washing or 
other purposes) as, in like circumstauces, the patient himself would be; (3) that if 
by leakage or soakage from cesspools or drains or through reckless casting out of 
slops and wash water any taint (however small) of the infective material gets access 
to wells or other sources of drinking-water, it imparts to enormous volumes of water 
the power of propagating disease. When due regard is had to these possibilities of 
indirect infection there will be no difficulty in understanding that even a single case 
of cholera, perhaps of the slightest degree, and perhaps quite unexpected in its neigh- 
borhood, may, if local circumstances co-operate^ exert a terribly infective power on con- 
siderable masses of population. 

5. Tbe dangers which have to be guarded against as favoring the spread of cholera- 
infection are particularly two. First, and above all, there is thedangerof water sup- 
plies, which are in any (even the slightest) degree tainted by house refuse or other 
like kind of filth, as where there is outflow, leakage, or filtration, from sewers, bouse 
drains, privies, cesspools, foul ditches, or the like, into springs, streams, wells, or 

S. Ex. 91 8 vvi 
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reservoirs, from which the supply of water is drawn, or into the soil in which the wells 
are situate — a danger which may exist on a small scale (but perhaps often repeated 
in the same district) at the pump or dip-well of a private house, or on a large or even 
vast scale in tht^ source of public water-works; and, secondly, there is the danger of 
breathing air which is foul with effluvia from the same sorts of impurity. 

6. Information as to the hi^h degree in which those two dangers affect the public 
health in ordinary times, and as to the special importance which attaches to them at 
times when any diarrheal infection is likely to be introduced, has nowfor so many years 
been before the public that the improved systems of refuse removal and water-supply 
by which those dangers are permanently obviated for large populations, and also the 
minor structural improvements by which separate honseholds are secured against 
them, ought long ago to have come into universal use. So far, however, as this wiser 
course has not been adopted in any sanitary district, security must, as far as practi- 
cable, be sought in measures of a temporary and palliative kind. 

(a) Immediate and searching examination of sources of water-sux)ply should be made 
in all cases where the source is in any degree open to the suspicion of impurity, and 
the water, both from private and public sources should be examined. Where pollution 
is discovered, everything practicable should be done taprevent the pollution from con- 
tinuing, or, if this object cannot be obtained, to prevent the water from being drunk. 
Cisterns should be cleaned, and any connections of waste pipes with drains should be 
severed. 

(6) Simultaneously, there should be immediate thorough removal of every sort of 
house refuse, and other tilth, which has accumulated in neglected places; future ac- 
cumulations of the same sort should be prevented, attention should be given to all 
defects of house-drains, thorough washing and lime-washing of uncleanly premises, 
especially of such as are densely occupied, should be practised again and again. 

7. It may fairly be believed that, in considerable parts of the country, conditions 
favorable to the s|)read of cholera are now less abundant than at any former time, and 
in this connection the gratifying fact deserves to be recorded that during recent years 
enteric fever, the disease which in its methods of extension bears the nearest re- 
semblance to cholera, has continuously and notably declined in England. But it is 
certain that in many places such conditions are present as would, if cholera were in- 
troduced, assist in the s])read of that disease. It is to be hoped that in all these cases 
^the local sanitary authorities will at once do everything that can be done to put their 
districts into a wholesome state. Measures of cleanliness, taken beforehand, are of 
far more importance for the ])rotection of a district against cholera than removal or 
disinfection of tilth after the disease has actually m.ide it appearance. 

8. It is important for tlie public very distinctly to remember that pains taken and 
costs incurred for the purjioses to which this memorandum refers cannot in any event 
be regarded as wasted. The local conditions which would enable cholera, if im- 
ported, to spread its infection in this country are conditions which day by day, in 
the absence of cholera, create and spread other diseases, diseases which, as being 
never absent from the country, are in the long run far more destructive than cholera; 
and the sanitary improvements which would justify a sense of security against any 
apprehended importation of cholera would, to their extent, though cholera should 
never reappear in England, give amply remunerative results in the prevention of 
those other diseases. 

GEORGE BUCHANAN, 

Medical Officer of the Board. 

Local Government Board, July 5, 1884. 



REPORT ON THE PREVENTION OF EPIDEMIC CHOLERA IN AMERICA, 
ADOPTED BY THE AMERICAN PUBLIC HEALTH ASSOCIATION AND THE 
CONFERENCE OF STATE BOARDS OF HEALTH. 

To the Conference of State Boards of Health : 

Mr. President and Members : Your committee, to whom were referred papers re- 
lating to the practical work required for the prevention of epidemic cholera in this 
country, respectfully report as follows : 

ORIGIN AND DISSEMINATION. 

There are three essential factors to the prevalence of cholera in this country as an 
epidemic, (1) the importation of the disease by means of ships more or less directly 
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from its only place of origin in India ; (2) local nusanitary conditions favorable to the 
* reception and development of the disease ; (3) persons sick with the disease in some of 
its stages, or things infected by such sick peisous, to carry it from place to place. 
These three factors naturally suggest the methods of combating the disease, for 
which there is needed practical work — international, national, and inter-State, State, 
and local. So far as relates^ to State and local boards of health, their organization 
and activities are greater than ever before ; but it must be admitted that, after ch(»l- 
era has been introduced into a country, inland quarantines are not easily and success- 
fttUy maintained, although efforts in this direction are then advisable. 

In view of the threatened introduction of cholera into this country during the com- 
ing year, and the subsequent immense waste of life and property values through de- 
rangements of commerce, trade, and prodnctive industries, it is the sense of this 
conference that the General Government should maintain such a national health 
service as shall, by rigid inspection at the port of embarkation, question the freedom 
from disease and infection of all persons and things from infected districts, and shall 
secure the surveillance of such persons and things while on shipboard, and, when 
necessary, detention at quarantine stations on this side for treatment and disinfection. 

OFFICIAL INSPECTION. 

In view of the present threatening aspect of Asiatic cholera, and the constant dan- 
ger from other communicable diseases occurring at foreign ports having commercial 
relations with the -United States, we urj;e upon Congress to provide for the appoint- 
ment and maintenance at all such foreign ports wh'ire cholera, yellow fever, plague, 
small-pox, or scarlet fever exists, or are liable to exist, of medical officers of health, 
the same being either accredited consuls or attached to fhe consulates. The duties 
of these officers shall be to give notice, by telegraph when practicable, of the exist- 
ance or appearance of any of the above named diseases to some cons' itiited authority 
in this country; to give notice of the departure of any vessel known or suspected to 
he infected for any port in the United States ; and, whenever requested by the master 
of any vessel about to load or leave for this country, to inspect thoroughly such vessel 
in all her parts, and also her cargo, her crew, and passengers, to use such r-leansing 
and disinfection as he may deem necessary, and to satisfy himself that all persons 
about to sail are free from dangerous communicable diseases, are not recently from 
infected places, and are properly protected from small pox, giving to her commander 
a certificate of the inspection, and of all precautionary measures taken. And it shall 
he the duty of the central authority in this country promptly to transmit intelligence 
of the existence of the above mentioned diseases at foreign pons and places, and of 
the departure of dangerous vessels for the United States and Canada, to all State and 
local health authorities in the country which may be interested in the same. 

We further recommend, in case of those foreign ports which have no consular agents 
of this country or no telegraphic communication with this country, and which are 
liable to transmit pestilence through commercial intercourse, that one or more medi- 
cal oflBcers be chosen to visit such ports as often as may be deemed necessary by the 
central health authority in this country, so as to give trustworthy information of the 
health and sanitary conditions of those places. 

CANADIAN HEALTH ALLIANCE. 

Inasmuch as the Dominion of Canada is equally interested with the United States 
in protecting itself and the United States from the importation of dangerous dis- 
eases, we suggest that Congress take such measures as will bring about concerted action 
with the Dominion and the British Government, by which the consuls of this coun- 
try or of England at foreign ports shall examine and take such action as they may 
deem effective, and notify the authorities of such government as has authority over 
any port to which any ship may sail in the United States or Canada, in order that 
such government may be in a position to take ett'ective measures against the im]1orta- 
tiou of these diseases. 

"We are gratified that the authorities o^ the Dominion of Canada and the Province 
of Ontario have taken active steps toward protecting the people of Canada, and in- 
directly those of the United States, by the adoption of extensive quarantine regula- 
tions. We feel, however, that with respect to those regulations regarding the land- 
ing of passengers from the mail steamers along the St. Lawrence, (&c., further special 
regulations for the thorough disinfection of the baggage and effects of all passengers, 
cabin or steerage, as come from infected ports or places, should be carried out in a 
manner similar to that recommended by the National Board of Health. Believing 
that the importation of cholera into this country has usually attended the presence 
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of immigrants from infected coantries, we therefore recommend that all such immi- 
grants be prevented from landing at our ports until such time as the danger of the 
introduction of cholera by them shall have passed. 

The inspection and quarantine service inaugurated by the National Board of Health, 
and set forth in the paper by Dr. Smart before this conference, but which system is 
now inoperative for want of an appropriation by CongresSi meets .with our cordial 
approval. To enable these protective measnres to be carried out, we recommend that 
Congress be urged in the strongest terms to legislate on this subject at an early date 
in its coming session, and to appropriate such ninds as may be needful. The expenses 
incident to the work which has to be performed at foreign ports, and the establish- 
ment of refuge stations at points on our own coast for the detention and treatment of 
infected vessels arriving from foreign ports, should undoubtedly be borne by the Na- 
tional Government, and not by individual States or municipalities, for the benefits 
accruing therefrom are general, and not restricted to localities, although some ports 
and cities on the coast may have a more immediate interest in the matter than others 
in the interior. It is probable, however, that this national protective work may not 
be sufficient. 

LOCAL 8AFEGUABD8. 

It will undoubtedly delay and lessen the chances of invasion, but it may not prevent 
invasion. The i)oi8on of the disease is subtle, and may effect an entrance into the 
country at some unguarded point. The funds necessary to the stamping out of the 
disease in a particular locality, and to the prevention of its spread to other localities, 
might in some instances be borne by the municipality or State affected ; but should 
the disease occur in a locality which has failed or is unable to make provision for the 
occurrence, its spread to other cities and States would be imminent. The want of 
means at the infected point would be disastrous to many others. Congress has rec- 
ognized the necessity for aid to State and local boards of health under similar condi- 
'tions in the case of yellow fever. In 1879 the sum of $500,000 was appropriated and 
placed at the disposal of the National Board of Health; and the records show that of 
this sum $160,000 was employed in combating the epidemic of that year. We there- 
fore recommend that the influence of this conference be used with the view of having 
appropriated by the National Legislature the sum of ^00,000, to be used, or as much 
thereof as may be needful, in case of a cholera invasion, in stamping out the disease 
from the infected localities, and in preventing its spread from State to State. 

The removal of local unsanitary conditions favorable to the development of cholera 
is the special work of State and local boards of health. Much has been done already 
in some States, but much remains which should receive immediate attention. Where 
it can be done, State sanitary inspectors should be appointed to visit all towns and 
cities specially liable to the disease, to counsel with the local authorities as to the 
best methods of prevention. This work should be vigorously prosecuted before the 
disease reaches our shores. 

ADVICE TO CITIZENS. 

The cause of cholera is contained in the discharges from persons affected by the 
disease, or in things infected by such discharges. Should the disease reach our shores, 
the first case, and after this the first case which reaches any given community, should 
be strictly isolated. All infective material from these and from any subsequent cases 
should be destroyed in such luanner as to stamp out the disease. Intelligent sanitary 
precautions beforehand, and scientific disinfection and treatment in the pjresence of 
the disease, should take the place of the necessary cruelties of a panic. In case any 
city or town is infected, the same principles of isolation should in general be applied 
to the city as to the infected individual. Intercourse with other cities and places 
should be under sanitary supervision, substantially as set forth in the rules and regu- 
lations of the National Board of Health respecting the inspection of travelers, disin- 
fection of effects, vehicles, &c. 

Health officers and inspectors appointed by state or provincial boards of health 
should, in addition to other sanitary work, see that the localities have set apart, 
erected, or planned to be so set apart or erected, structures which shall possess the 
sanitary requirement of an isolation hospital. But as regards all necessary work by 
local boards of health, most State and provincial boards of health have printed and 
issued documents which give ample instruction. 

Your committee recommend that when this conference adjourns it be to meet in 
Washington, D. C, the second Wednesday in December next, and that the secretary 
of this conference be directed to invite the attendance at that time of the quarantine 
officers and the health officers of the principal cities in the United States and Canada ; 
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and that all delegates ta that meetiDg he prepared to report the sanitary statas of 
their State or locality, and what steps have been taken to improve the same, and to 
prevent the introdnotion of disease. 
All of which is respectfully submitted. 

HENRY B. BAKER, 
Secretary Stale Board of Health of Michigan, 

H. P. WALCOTT, 
Chairman Health Department of Massachusetts, 

8. 8. HERRICK, 
Seci'etary State Board of Health of Louisiana, 

PETER H. BRYOE, 
Secretary Provincial Board of Health, Ontario, Canada, 

JOHN H. RAUCH, 
Secretary State Board of Health of Illinois, 

Committee, 

Adopted by the Conference of State Boards of Health at Saint Louis, Mo., October 
14, 1884. 

ERASTUS BROOKS, 
President of the Conference of the Slate Boards of Health, 

J. N. McCORW^CK, 
Secretary of the Conference of State Boards of Health, 

Adopted by the American Public Health Association at Saint Louis, Mo., October 
15 1884. 

ALBERT L. GIHON, 
President American Public Health Association, 

IRVING A. WATSON, 
Secretary American Public Health Association, 



NEW HAMPSHIRE. 

* 

Office of State Boakd of Health, 

Concord, July 24, 1884. 

PREVENTION OF CHOLERA. 

To Local Boards of Health, Health Officers, and the Public: 

The increase of cholera in France has been watched by us with considerable appre- 
hension during the last few weeks, and while we do not at this time desire to cause 
any public alarm, yet, inasmuch as the disease is liable to appear in this country at 
anytime, it becomes a duty to call the attention of local boards of health and the 
public to the best known methods of preventing its invasion. •^nhm 

By reason of the great exodus from the infected districts in the East, and the fact 
that many thousands of the people of other countries are landing upon American soil 
every week, no State or section is exempt from a liability to this disease, as has been 
prov,ed in the past. Experience has demonstrated the fact that cleanliness is the 
best protection against this disease. When once introduced into a town its ravages 
are most severe and most fatal in the un8anitary localities, while the maintenance of 
good hygienic conditions contributes to lessen its fatality. 

As a State we are in much less danger than many others, but as the germs of the 
disease may be carried for weeks in trunks, clothing, rags, &c , the necessity of be- 
ing as well prepared as possible for such a contingency is apparent. '' Eternal vigil- 
ance is the price of health.^' To this end we would recommend all local boards of hesuth 
and health officers to at once commence the work of putting all towns and cities in the 
State in the best possible sanitary condition. The removal of all accumulations of 
filthy such as animal and vegetable matters, from the streets, alleys, gutters, yards, 
Ac, should be done immediately. All privy vaults, cesspools, sink drains, and the 
like, should be kept clean. Hog-pens, foul stables, dirty cellars, and all places sus- 

?ected of being dangerous to the public health, should be promptly looked after, 
enement-houses in thickly settled localities should be inspected and put in the best 
possible sanitary condition, and such inspection should be made weekly during the 
snmmer months. 

Tlie most prolific medium for the spread of cholera is the water supply ; hence all 
public wells should be carefully looked after by the health authorities, especially in 
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localities where imperfect sewerage and drainage render snch sources liable to con- 
tamination. Private wells should be guarded against pollution by cleanliness of 
surroundings, and by promptly and properly taking care of all the waste matters of 
the household. Such wells, when supplying several families, as often happens in 
tenement districts, hhonld be inspected and cared for by the health authorities. 

The powers of health officers to do this work are clearly defined; and if any re- 
sistance is otfered, immediate steps should be taken to show the oifenders that the 
public good is paramount to individual notions. 

Within the domain of the household, the opportunity of doing much for both public 
and private protection is very great. Good ventilation, pure water, substantial and 
healthful food, scrupulous neatness about the premises, personal cleanliness, regular 
hours of work and rest, in fact, every factor which contributes towards perfect health, 
are the stronjiest barriers against this as well as other diseases. 

We recommend vigilance and unceasing work by all health boards, and commend 
to the individual the exercise of that protective work which is suggested above. 

Should cholera appear at any point within the State or adjacent States, such fact 
should be immediately telegraphed to this board, that isolation and quarantine might 
at once be established. To this end we would respectfully notify the authorities of 
the States of Maiue and Vennont (they having no health departments) that in case 
of invasion by this disease we shall exercise within our own borders such authority 
as may be deemed necessary to protect the peo])le of the State. 

In Massachtf setts an efficient State board of health will harmoniously co-operate 
with us. 

The attention of railroad companies and other transportation lines is called to the 
following order just isBued by the Treasury Department: 

To Collect on of Custom t : 

It has been brought to the attention of the Department that persons fiom the in- 
fected districts of France are leaving in cousiderable numbers by other than French 
lines. You will therefore require evidence that none of the baggage of immigrants 
or returning travelers has been shipped from the infected districts since June 20, 
1884. A certificate of the local quarantine officer, to the eflVct that no danger to the 
public health need be apprehended from allowing the landing of any passenger's 
baggage, may be accepted as entitling such traveler or immigrant to land his effects. 

CHAS. J. FOLGER, 

Secretary. 

Railroad companies will be notified of all orders issued upon this question, and this 
board will take such action upon the subject of inspections and other regulations as 
future exigencies may demand. 

We announce our willingness and desire to assist health officers and local boards in 
the important work here recommended. 

IRVING A. WATSON, 

Secretary, 



MASSACHUSETTS. 

Suggestions relative to epidemic cholera, revised June, 1885. 
[A circular from the State Board of Health, Lanacy, and Charity.] 

In view of the appearance of epidemic cholera during the summers of 1883 and_ 
1884, and also of the present year, in foreign ports and cities, and recognizing thft 
possibility of its occurrence in the cities and towns of Massachusetts, the following 
circular is issued by the State Board of Health, Lunacy, and Charity for the guidance 
of local boards of health and all others whom it may concern. 

The portability of the disease, the possibility of its rapid development, the import- 
ance of public and private sanitation, and the value of disinfection are established. 

Observation in ])a8t epidemics upon both continents t^ows that the disease maybe 
carried from one place to another by persons ill with cholera. Its carriage by heaJthy 
persons coming from infected places is also probable. Experience also teaches that 
the presence of imported cases is not likely to prove dangerous to any community, if 
the place receiving the infection has had, and continues to have^ thorough sanitary care 
and supervision. 

The covtagium of cholera is not like that of the eruptive fevers, small-pox, and scar- 
latina, and if reasonable care is taken there is but little risk that the disease will spread 
to the attendants upon the sick. It has, however, a peculiar infectiveness which, 
when the local conditions are favorable, can operate with terrible force. 
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The dischargdB from the bowels are without doubt the chief source of infection. In 
proportion as carelessness and neglect are permitted in the disposal of these dis- 
charges the disease is liable to spread. Under ordinary circumstances it is probable 
that a patient suft'ering with epidemic cholera hasno power to infect others except by 
means of such discharges. Nor is it probable that he has any power of infecting at all, 
except in so far as particles from these discharges. may infect the food, water, or air 
which others consume. 

In order to understand what the facilities are for spreading infection, the following 
considerations relative to the modes of propagation of cholera should be borne in mind: 

(a) By leakage fr«»m privy vaults and cesspools, and also by surface drainage, the 
infective material of the cholera discharges may gain access to wells or public water- 
supplies, and thus impart to' great volumes of water the power of propagating the 
disease. 

(&) The careless disposal of choleraic discharges, by suffering them to pass into 
public or private water-closets, sewers, or cesspools, without disinfection, infects the 
sewage therein contained, and possibly the etflnvia evolved by such sewage. 

(c) The infective power of cholera discharges attaches to beddicg, clothing, towels, 
and other articles which have been soiled with them, and renders them as likely to 
spread the disease in distant places to wl^ich they are sent as in like circumstances 
the patient himself would be. 

Note. — A large edition of this circular was published in July, 1884. It was soon 
exhausted, and the following revision is therefore i»jsued : 

When these possible modes of infection are appreciated, it will be readily under- 
stood that a single case of cholera, perhaps of the mildest sort, may, if local circum- 
stances are favorable, exert a terribly infective power on considerable masses of pop- 
ulation. 

The principal dangers to be avoided as favoring the spread of cholera may be enu- 
merated as ; — 

First and mainly. Infection of water supplies by house sewage, as where overflow, 
leakage, or filtration takes ])lace from sewers, drains, privy-vaults, cesspools, or sur- 
face drainage into rivers, brooks, streams, springs, ponds, wells, cisterns, or reser- 
voirs from which drinking water is taken or into the soil in which such water sup- 
plies are situated. 

Second. The danger of breathing foul air which is contaminated with effluvia from 
the same sources. 

It is therefore recommended that immediate and thorough examination of the pub- 
lic water supplies should be made by local boards of health, especially when such 
supplies are liable to the least suspicion of contamination. If pollution is discovered, 
immediate measures should be taken for preventing its continuance. The existence 
of at least eighty public-water supplies in Massachusetts, furnishing water to 1,200,000 
inhabitants, is sufficient reason for the exercise of the greatest care in this direction. 

The surroundings of private wells should also be examined with reference to possi- 
ple sources of infection. Careful attention should also be given to the removal of 
house refuse, otfal, and garbage, and also to the accumulation of tilth in neglected 
places. Thorough inspection of house plumbing and drainage is recommended, with 
special attention to leaks, imperfect traps, and all other defects by which offensive 
smells may gain access to interior apartments. Cellars, out-houses, stables, and hog- 
sties should be thoroughly and frequently cleansed, and the liberal application of 
whitewash is recommended in the same places. 

Since it is established that the development of cholera infection is favored by the 
presence of moisture, it is desirable that wet places in the immediate neighborhood 
of dwellings should be remedied by drainage or other available measures, and espe- 
cially should cellars with damp floors and walls be made dry by drainage and thor- 
ough ventilation. 

Local boards of health are urged to make thorough inspection of the water supply 
and drainage of all public institutions, school-houses, railroad depots, picnic and 
camp grounds, traveling shows, and all places where large collections of people are 
accustomed to assemble. 

The organization of local boards of health in every town and city is a matter of the 
highest importance. The most efficient and satisfactory boards have invariably been 
those who were elected solely for sanitary purposes and were independent in their 
action. To such boards the public statutes give absolute authority for the control of 
local sanitary conditions. 

It is important that local boards should act without delay, and use every endeavor 
to place their cities and towns in as thorough a sanitary condition as possible. 

At the conference of State boards of health, held at Washington in December last, 
the following excellent suggestions were adopted as indicating the proper line of work 
for local authorities, and are herewith recommended : 

(1) The abolition of pump-wells in cities, wherever connection with the public 
water service can be made. 
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(2) The abolition of privy vaults wherever sewer connections can be made. 

(3) The filling and disinfection of stagnant ponds or pools. 

(4) The supervision of sewers and plnnibing. 

(5) Inspection of tenement houses. 

(6) Inspection of food supply, especially of milk, meat, and vegetables. 

(7) Removal of garbage and kitchen refuse. 

(8) Garbage not to be used for filling vacant lots. 

(9) The attention of all public institutions to be directed to the necessity of clean- 
liness. 

(10) The necessity nf taking every possible measure for the prevention of cholera 
and of giving immediate notice to health authorities in case of local outbreaks. 

'* Measures of cleanliness, taken beforehand, are of far more importance for the 
protection of a district against cholera than removal or disinfection of filth after the 
disease has actually made its appearance. i 

'' It is important for the public very distinctly to remember that pains taken and 
costs incurred for the purposes to which this circular refers cannot in any event be 
regarded as wasted. The local conditions which would enable cholera, if imported,- 
to spread its infection, are conditions which, day by day, in the absence of cholera, 
create and spread other diseases, diseases which, as being never absent from the coun- 
try, are in the long run far more destructive than cholera ; and the sanitary im- 
provements which would justify a sense of security against any apprehended im]>orta- 
tion of cholera would to their extent, though cholera should never reappear in this 
country, give amply remunerative results in the prevention of those other diseases.'' — 
[Circular of local Government Board of England, July, 1683.] 

The amendment to the public statutes, enacted by the legislature of 1884, relative 
to diseases dangerous to public health, is as follows: 

Chapter 98, Acts of 1884. 

Section 1. When a householder knows that a person within his family is sick of 
small- pox, diphtheria, scarlet fever, or other disease dangerous to the public health, 
he shall immediately give notice thereof to the selectmen or board of health of the 
town in which he dwells, and upon the death, recovery, or removal of such person, the 
rooms occupied and the articles used by him shall be disinfected by such hobseholder 
in a manner approved by the board of health. Any person neglecting or refusing to 
comply with either of the above provisions shall forfeit a sum not exceeding one 
hundred dollars. 

Sec. 2. When a physician knows that a person whom he is called to visit is infected 
with small-pox, diphtheria, scarlet fever, or any other disease dangerous to the pubic 
health, he shall imjnediately give notice thereof to the selectmen or board of health of 
the town ; and if he refuses or neglects to give such notice, he shall forfeit for each 
offense not less than fifty nor more than two hundred dollars. 

Sec. 3. The boards of health in the several cities and towns shall cause a record to 
be kept of all reports received in pursuanceoftbe preceding sections, and such record 
shall contain the names of all persons who are sick, the localities in which they live, 
the disease with which they are affected, together with the date and the names of the 
persons reporting any such cases. The boards of health shall give the school com- 
mittee immediate inlbrmation of all cases of contagious diseases reported to them ac- 
cording to the provision of this act. 

Sec. 4. The secretary of the Commonwealth shall furnish the boards of health with 
blank books for the record of cases of contagious diseases as above provided. 

Sec. 5. Sections seventy-eight and seventy-nine of chapter eighty of the public stat- 
utes are hereby ri pealed. 

House of Representatives, March 17, 1884. 

Passed to be enacted. 

INDIVIDUAL PRECAUTION, 

The following precautions are recommended to private individuals, and especially 
to householders : 

(1) Domealic water supply. — The supply of water for household purposes should be 
pure, and especially free from contamination by house drainage. Wells located in 
close proximity to privies and cesspools are always open to suspicion of contamination. 
If a public water supply of known purity is at hand, it would be better to make im- 
mediate connection with it than to trust to a private well, the question of safety be- 
ing very largely in favor of the former. 

(2) Food supply. — Particular care should be taken in the use of food, especially as 
to the fresh and ripe condition of fruits and vegetables. Excesses in eating and drink- 
ing should be avoided, particularly in conditions of fatigue. 
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The milk supply should receive special attention. To say nothing of the common 
practice of dilution with water, the milk-cans are too often rinsed with water drawn 
from a well situated in some filthy stable-yard or cellar. 

It is also desirable that the domestic ice supply should be free from contamination. 

3. Every householder should carefully attend to the condition of the water-closets, 
privies, cesspools, drains, cellars, stables, yards, outbuildings, and sheds upon his 
premises, and cause them to be kept in a cleanly condition, and also use in connection 
with them such disinfectants as are hereafter advised, whenever they may be neces- 
Bary. 

DISINFECTION. 

The following disinfectants are recommended : 

For clothing, towels, bedding, and other textile fabrics, either of the following : A 
solution of bichloride of mercury, 1 part to 1,000; carbolic acid, 1 part to 30 of water. 
Subjecting to a temperature of at least 212 F. (100 C.) for an hour, either by boiling 
or baking, is recommended as quite efficient when practicable. It would be better 
still to burn all soiled clothing. 

For water-closets, urinals, sinks, and cesspools : Solution of bichloride of mercury 
[corrosive sublimate], 1 part to 1,000 of water; solution of carbolic acid, 1 part 30 or 
40 of water; solution of chloride of zinc, 1 part of liquor zinci chloridi, U. S. P., to 
200 of water. 

For the disinfection of excreta : The choleraic discharges should receive special at- 
tention. It is therefore recommended that such discharges be received in metallic 
or earthen vessels and treated with the solution of bichloride of mercury, 1 to 1,000, 
or by the chloride of zinc solution. Undoubtedly the better mode of treating the dis- 
charges is by complete destruction by tire. For this purpose, when practicable, the 
erection of small furnaces, stoves, or crematories is desirable wherever cholera hos- 
pitals are established. In consequence of the fluidity of the excreta, it would be prefer- 
able to receive them into sawdust or other light combustible material previous to 
burning. 

Bodies of persona deceased from cholera. — The bodies of cholera victims should be 
wrtipped in cloths saturated in a solution of bichloride of mercury previous to burial. 
Disinfection of houses. — For this purpose, sulphur is recommended, as advised in 
previous circulars of the board. Effective disinfection, by burning sulphur, requires 
from 2 to 3 pounds to each space of 1,000 cubic feet. The sulphur should be broken 
In small pieces, burned over a vessel of water or sand, so as to avoid danger from 
£r«*y and if the room is large it should be put in separate vessels in different places. 
The room should be tightly closed for six hours, and then aired ; it is better that the 
room shquldbe warm than cold. Of course, efficiently disinfected air is, during the 
process of disinfection, irrespirable. Most articles may be disinfected in this way, if 
liung up loosely in the iumigated chamber, although it would be an additional safe- 
guard to expose anything thick, like a bed-mattress, to prolonged heat at a tem- 
perature of 240° F. ; and, indeed, heat must, with our present knowledge, be consid- 
ered the best disinfectant. With this end in view, local boards of health are advised 
"to procure furnaces and laundries, as is commonly done in other countries, to be used 
lor the sole purpose of disinfecting articles wh"ch have been exi>osed in the infectious 
diseases, as recommended in the ninth annual report of the State board of health 
<p. 255 et seq.). Of course, a much simpler disinfecting furnace than that described 
"will answer every purpose. For ordinary use, in disinfecting houses, the sulphur proc- 
ess is best. 

An excellent circular on disinfection has been issued by the American Public Health 
Association, containing the results of recent careful investigation on the subject* 
Copies of this circular will be forwarded on application. 

It is especially desirable that local boards of health shorld lend their aid in carry- 
ing out the provisions of the statutes relative to the reporting of cases of cholera in 
their respective cities and towns, should such occur, and for such purposes the sys- 
tematic division of cities and towns into sanitary districts for convenience in matters 
of inspection and of record is desirable. 

The State board would also request that in case of any outbreak of the disease, the 
lact may be reported to them without delay. 

Health Department, State Board of Health, Lunacy, and Charity, 
BostoUf Juney 1885. 



RHODE ISLAND. 
Prevention and restriction of Asiatio cholera. 

To hoards of health, health officers, and thepuhlic: 

It would be unwise to create unnecessary alarm in the public mind in relation to- 
the adyent of epidemic cholera in Rhode Island during the year 1885. It is a trite 
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maxim, however, that "forcwarDed is forearmed." Incredulity and perversity ar« 
destructive of the benefits of foreknowledge and admonition. 

Judging by the past, it must be admitted that the Asiatic cholera will reach the 
shores of America during the ensuing year. What port it will first strike, or in what 
inlaud city or town it will first make its appearance, cannot be foretold. In former 
invasions it has sometimes been carried, by immigrants and other travelers, past 
quarantines and through ports of entry, and over railway and wat^r routes of largest 
traffic, without leaving a trace, and manifesting its presence only when, on arrival at 
the point of ultimate destination, the luggage and household goods, brought from in- 
fected localities, are unboxed, unpacked, and shaken out. 

HOW AVOIDED. 

Without working upon the fears of any community, it seems the part of prudenct 
to agitate the subject of measures for the prevention ot the introduction of the exotic 
destroyer, and of measures for defense in the event of its appearance, by which its 
prevalence shall be restricted and its existence stamped out. 

To accomplish the most desirable purpose of prevention of introduction, or the 
equally important purpose of restriction and extermination in case of its outbreak, 
active measures are imperatively demanded, not only on the part of the national and 
State governments, but by municipal authorities, also by the appointment of local 
sanitary police, and also on the part of every private citizen. 

It is expected that Congress will, during the present session, enact, and the adifain* 
istration will put in execution, measures to prevent, as far as possible, the introduc- 
tion of the disease into the United States. 

It is also expected that the State legislatures which have not already made pro- 
vision will, at each next session, make suitable i»reparation, by appropriation and 
otherwise, for meeting the dreaded scourge upon its first appearance, and for restrict- 
ing its prevalence to the smallest possible number. 

But the town and cities must appoint the local sanitary agents, who shall, in their 
respective municipalities, co-operate with. such authorities as the national and State 
governments shall provide. 

now TO PREVENT SPREADING. 

The State boards of health, to which have been given judicial and executive powers, 
will act promptly upon notification of an outbreak within their respective jurisdic- 
tions. 

The State board of health of Rhode Island has not been granted such p<?wer8. In 
case of an outbreak of cholera within the State, it cannot (unless such powers are 
conferred hereafter) act x>romptly, except through town officers, in the control, isola- 
tion, removal, or supervision of the dangerous patients or families, or compel such 
separation and disinfection as will protect the immediately surrounding community, 
and, consequently, the more distant general public. 

Therefore if the towns in Rhode Island make no appointments of persons specially 
authorized to act promptly upon advice and by direction of the State board (to be 
given hereafter), the disease if introduced may gain such headway and attain such 
epidemic proportions as to endanger hundreds of lives before legal meetings of the 
town councils acting as boards of health can be held, or such autnorities as now exist 
with restricted powers (except in two or three municipalities) can do eifective work. 

In a communication to the governors of the several States, sent by the National 
Board of Health in November of this year, in compliance with an act of Congress 
passed March, 1879, there occurs the following paragraph : 

" No portion of any State should be left unguarded, for our facilities for both local 
and interstate communication attbrd ample means for carrying the poison far and 
wide throughout the land. In the absence of a sanitary service at any point, that 
point may, in the event of the appearance of cholera, become the center from which 
the infection may be spread to other ])ortions of the States." 

This quotation is directly to the point, and is appropriate in this connection. Every 
city and town should ap])oint a special board of health, or appoint competent men re- 
siding in the different sections of the town, who may be called upon and be ready to 
act with an hour's notice, under directions of the State board of health previously 
given, in case of an outbreak of cholera or other dangerous epidemic sickness. 

CAUSES IMMENSE PECUNIARY LOSlS. 

The occurrence of Asiatic cholera in any part of Eastern or Southern Rhode Island, 
during the warm season of any year, would drive away or keep several thousands of 
persons who annually visit the numerous places of summer resort upon the tide waters 
and inland towns of the State. 
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Any cousiderable miiuber of cholera cases would largely depopulate the section 
wherein they occurred. Business would be almost at a standstill, commercial traffic 
and passenger transit (except to leave) would he almost wholly restricted, and great 
financial loos, including all classes of citizens, would ensue. 

OTHER MEANS OF PREVENTION AND RESTRICTION. 

But it is believed that by reasonable i>reparation, by vigilance, and by promptness of 
action when danger presents, such diwastrous conseciuences may be avoided. Negli- 
gence may be suicidal. 

By reasonable preparation other measures in addition to those already indicated 
are required, to supplement them and make them more complete. Cholera cannot 
flourish in a pure utmos])here. It cannot be (levelo])ed even, except in the presence 
of warmth, moisture, and organic decomposition. Putrefaction is irs nutriment. It 
fails of birth or dies of starvation in a ]Hire air, sweet soil, and wholesome water. 

The reasonable preparation is clearly evident. Health inspectors should be ap- 
pointed to traverse every village and areas of larger population. Citizens should 
have public spirit enough to co-operate, especially on their own premises. Search 
after and abate all tilth nuisances, remove all rotting vegetable or decomposing ani- 
mal substances lying scattered or in heaps in streets, house yards, alley-ways, or cor- 
ners, hidden or visible, the accumulations in privy vaults or fermenting in cesspools 
or sink drains^ decaying vegetable and other ujatter in cellars, out houses, and pan- 
tries, decaying garbage, meats, fats, and remnants of food beneath sinks and in closets, 
and all rubbish, dirt, rags, and old clothes, of wotd or cottou, molding or mildewing 
in dark closets and cubby-holes. 

The entrance of sewer gas within dwellings and work-rooms should have especial 
attention, not only as a preventive of cholera, but because of its pernicious influeuce 
in the destruction of the best constituents of the blood, and the deterioration of the 
general health, by which the inmates of some of the more costly houses even are fitted 
to become ready victims not only of cholera, but of diphtheria, scarlatina, cholera in- 
fantum, and other diseases, which have almost as large a percentage of deaths to the 
number sick as cholera itself, and yearly cause a sad mortality which might have been 
prevented. 

It will be understood that general cleanliness, pure air, and pure water are the great 
desiderata, and it will be sugg<*sted to sensible inspectors and intelligent citizens 
what measures, under different circumstances, are required to accomplish the desired 
result. 

It may be stated, as an undeniable proposition, that if the authorities of the several 
towns and cities of the State do iheir duty in relation to sources of di&easo existing 
under their legal juris<liction, and all occupants or owners of buildings during the 
coming spring, attend to and secure thorough cleanliness and ventilation of their 
premises, the State may bid defiance to the cholera. 

CONCLUSIONS. 

The following propositions may be taken as based upon facts of present knowledge, 
and, partly in repetition of and partly in addition to the foregoing remarks, are ap- 
plicable to the present exigency : 

The Asiatic or epidemic cholera is caused by a specific poison. 

The said specific cholera poison does not at this time exist in America. 

It does exist in Western Europe. 

It has always heretofore appeared in America following its prevalence in Europe. 

It cannot cross the Atlantic Ocean except by means of persons and goods from in- 
fected localities, transported in ships. 

It can be largely, if not wholly, prevented from reaching America, by international 
co-operation, through consular and health officers, by thorough inspection of persons 
and goods from cholera-infected localities, and the proper detention of suspected per- 
sons, and proper treatment of suspicious goods, before embarkation or transference on 
board ships, or before the ships leave the port. 

It can also be largely prevented from introduction into America by telegraphic 
notification of national or municipal authorities in this country, of the departure and 
port of destination of all vessels sailing from infected ports in other countries, with 
possibly infected persons or goods, in order that their arrival may be anticipated. 

It can be largely prevented from landing on our shores by close scrutiny on the part 
of quarantine health officers, by the investigation of the antecedents of passengers, 
and by such inspection, detention, and tfeatment of suspected persons and goods as 
will give reasonable assurance that debarkation is safe. 

The cholera poison is subtile and invisible, and may elude quarantine and all vig- 
ilance and care, may not be destroyed or reached by disinfectants or other means, 
and may therefore be landed on our shores in a latent state, but with unimpaired 
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powers, and ready to develop into intense activity and vimleDce, increasing or mnl- 
tiplying with enormous rapidity where the proper conditions for snch increase, and 
the acquirement of such virulence, are afforded. 

The infective poison or germ of cholera seems to require a process of change or 
transformation, after expulsion from the hodics of the sick, to properly fit and pre- 
pare it for further infection, or at least to acquire more virulent properties. 

Such change may occur, under favorable conditions, in a few hours, or by being par- 
tially dried in connection with the excretions, on cloths or otherwise, the change maj 
be delayed until snch favorable conditions are provided. 

The favorable conditions which are required for the change or development, the 
increase or multiplication and acquirement of the needful virulence of the infective 
poison or germs of cholera, are furnished by decomposing organic matter and impure 
air. 

Wherever putrefying animal or vegetable matter exists, or decomposing excreta, 
or untrapped sewer-pipes, or foul sink-drains, or the foul air of un ventilated sick 
rooms, there are found the favorable 'conditions which, united with warmth and 
moisture, invite the cholera poison to come and be fed, and be strengthened and mul- 
tiplied for deadly work. 

A weighty responsibility, therefore, rests upon all municipal authorities, who are 
warned, in the interest of the saving of life, to adopt and execute measures for the 
abatement of cholera-breeding places in their respective Jurisdictions. 

A weighty responsibility also rests upon owners and occupants of buildings, of all 
kinds whatever, in that thoy keep out the cholera by cleansing and keeping clean 
their several premises inside and outside, and in keeping the air pure and sweet. 

If such sanitary improvements are made and cholera does not appear in Rhode Is- 
land, there will still be a great saving of life by the prevention of other diseases which 
annually prevail and which, with a tatality almost if not equally as large, annually 
sweep great numbers into the grave. 

The above suggestions and i)ropo8itions are presented to the consideration of the 
authorities and other citizens of Rhode Island in the face of a calamity now impeod- 
ing, with the hope and belief that they may evoke a more extended and i)articular 
attention to methods of defense against cholera and other preventable diseases and 
incite to more complete and special 'sanitary improvements indoors and outdoors. 
RespectfuUv, 

CHAS. H. FISHER, 
Secretary of the State Board of Health, 



CONN^ECTICUT. 

Connecticut State Board of Health, Secretary's Office, 

2\^ew Haven J Conneelicutf November — , 1884. 

To the Board of Health in the Totrn of ; 

In the act of establishing the Connecticut State Board of Health it is written: 
"That the said State Board of Health shall take cognizance of the interests of health 
and life among the people of this State; they shall make sanitary investigations and 
inquiries respecting the causes of disease, and especially of epidemics. « » » • 
That it shall be the duty of the State board to give all information that may be rea- 
sonably requested concerning any threatened dangertothepublichealth, to the local 
health otiices, and all other sanitary authorities in the State, who shall give like infor- 
mation to said board ; and said board and said officers and said sanitary authorities 
shall, so far as legal and practicable, co-operate together to prevent the spread of 
disease." 

The renewed outbreak of cholera in France, and its progress onward, justifies the 
opinion so unanimously expressed by all sanitarians, that it is only a question of time 
and opportunity when it will appear in our own country. The threatened approach 
of this fatal malady seems, therefore, to give a proper occasion for the exercit^e of the. 
special duties imposed upon the board by its chan er, to caution and instruct the local 
health authorities, and co operate with them to prot€fct the people from this impend- 
ing danger. And it is still further enforced by a communication from the National 
Board of Health, through the Governor, urging the most careful attention to the same 
matter. 

Let us now briefly examine our defensep. 

Cholera is sprcaft by a contagion. 
- It does not originate in any other way. 

All who can avoid the contagion are safe from cholera. 

How, then, can we avoid its contagion t 
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Chiefly through knoTii'led^e of its origin — the ways in which it may be carried, and 
the conditions favorable to its vitality, its activity, ai^ its reprodaction. 

All these are now practically* well understood. 

Its origin is from a person sick with cholera. 

It may be carried by such sick person to others. 

It may be carried by almost anything it has touched. 

It is certainly carried in the clothing of cholera patients. 

The soiled garments of such patients are pre-eminently good preservers and trans- 
mitters of it. 

The contagion is believed to be a living germ. 

It can be killed by agents called disinfectants. 

It perishes on exposure to pure air. 

Where everthing is clean it cannot survive. 

But, on the other hand, its vitality is preserved, its virulent activity maintained, 
and it is reproduced in filth; and with unfailing certainty in the filth of human ex- 
crement and sewage. 

That is the whole story. Those are the practical facts upon which to base our ac- 
tion in seeking safety. Our security then lies in — 

(1) Keeping the disease beyond our borders, if it be possible. 

(2) In giving it no lodgment, if it finds admission, but by destroying it by disin- 
fectants. Let there be no long- cherished filth pits or garbage heaps to receive it and 
become centers of infection. 

An emigrant's bundle of dirty clothes may eludo the most vigilant quarantine, and 
some lodgiug-house in your own town may present the first case in Connecticut. It 
will be your duty to see to it that no other person may incur the pestilence from that 
one. It is time now to prepare. There is not a day to lose, as regards the condition 
of most places. You may have ijio time to spare if you begin now, and at once, to re- 
move the tilth heaps, and to empty and disinfect the filth pits. A single evacuation 
from that cholera patient thrown into a privy vault will produce a source of infection 
by which the whole neighborhood is endangered. Let it be repeated, there is no time 
to lose. The cholera tcill come to the country. It may reach your town before you have 
cleaned it. The history of the world has proved that the most vigilant quarantine 
cannot be relied upon to exclude it. The cholera will come! Now, when it comes, is 
your board of health organized for prompt and active work? Is your health officer a 
physician, ready and competent to visit at call a suspected case and recognize itf 
(The importance oif this is self-evident, and on no account should be neglected. ) Has 
he been provided with means for its proper care ? 

Have hospital accommodations or means of isolation been provided, or even planned," 
for immediate use, if needed? If there is no empty house in your town suitable for a 
hospital, secure at once the command of a good wall tent for such use — the best hos- 
pital possible in many respects. 

Is a nurse engaged to be ready at command f Are the necessary disinfectants on 
hand for instant usef 

In short, when the first case of cholera appears in your town, are you now ready to 
meet it and assure your frightened fellow-townsmen that you can safely control itf 

To aid yon in this good work, the State Board of Health send you the inclosed cir- 
culars: ''Suggestions Concerning Cholera" and "Instructions for Disinfection." 

Per order of State Board of Health. 

C. A. LINDSLEY, M. D., 
Acting Secretary, office, New Haven, 

P. S. — The State Board of Health desires to obtain the names of the members of the 
Board of Health, or of the Health Committee, and of the Health Officer, in every town 
in the State. 

Will you kindly return the same for your town on the inclosed postal card? 
' If no working organization exists, please state that fact. 

C. A. L. 



Suggestions concerning cholera from the State hoard of health of Connecticut. 

Asiatic cholera has by competent authority been declared to have commenced its 
deadly progress westward. The sanfb authority has announced that its spread over 
the European continent is a certainty so far as human foresight can determine. The 
flight of tourists and terrified citizens who can afford to leave their homes is added to 
the multitudinous risks for the spread of the disease arising from the commerce and 
intercommunication between all civilized countries. The history of cholera in Amer- 
ica shows that its reappearance is more than probable, as the facilities and possibili- 
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ties for its introdnctiou have increased rather than diminished. The immigration 
from the Mediterranean ports kas rapidly increased and is now a constant source of 
danger. The ocean has never been a sufficient barrier, and the resonrces of sanitary 
science are too much disregarded in times when no epidemic threatens to be suddenly 
made efficient. Observers who carefully watched the proajress of cholera in Europe 
in 1H65, and its invasion of the United States, affirm that the same threatening aspects 
are presented as in August of that year. While the duty of gnarding against the ad- 
mission of cholera devolves first of all npon the quarantine officials of the States bor- 
dering upon the Atlantic, yet the lesson of the outbreak in 1873, in an inland State, 
from the contagion convoye<l in the clothing of immigrants, is not to be forgotten. 
The disease appeared, two days after the clothing was unpacked, in one of their chil- 
dren who had jjreviously bet-n in perfect health. We have already called the atten- 
tion of the quarantine offictrs in tlis State to the importance of a careftil inspection 
of all vessels that sail from an infected port or from those adjacent, nor should their 
vigilance be relaxed because a clean bill of health is re(iuired prior to sailing fo^ this 
country, for the disease may break out after the vessel has started. The efficiency of 
the service will very probably be testtul, and untiring vigilance is demanded. 

It has been generally believed that cholera originated always in a province of In- 
dia, from which it was spread to other localities, the general direction of its course 
being westward. In a recent official report it is stated that it is the almost universal 
belief of the physicians in Government service in India that cholera originates in any 
part of the East where the essential unsanitary conditions exist. While it ispossi* 
ble that a visitation of cholera may be escaped this year, it is the part of wisdom to 
be preiiared. If all reasonable precautions have been taken, thfe public will be less 
likely to be seized with that unreasoning fear and panic that predisposes to the dis- 
ease, and is a powerful adjunct to its spread. It is also true that all sanitary improve- 
ments are of lasting benefit, and if we escape invasion the results of the sanitary 
work accomplished will be seen in a better state of the public health, less sickness, 
and a lowered death rate, so that the former neglect of the unsanitary conditions 
will seem to have been almost criminal. 

The value of action before disease appears is beyond all comparison greater than 
that taken in the presence of an epidemic. Public safety will behest secured by such 
preparation as is known to be the most effective, before the approach of the foe. For- 
tifications cannot be erected while under attack by the enemy. The sanitary barri- 
ers which defrnd from fatal disease are the same, whether it be Asiatic cholera or 
any other infectious malady. The watchword of protection is cleanliness. If we 
make ourselves clean and our surroiindings clean, the cholera may come, hut it will 
fail to find an abiding place. 

now CHOLERA SPREADS. 

The contaffium* or virus of cholera may be carried from place to place by a person 
suffering from the disease, however liejhtly. It is disseminated by the excretions of 
the patient, both solid and li(iuid, chietly the former. As the disease can be scattered 
by a ])erson suffering from a light case, that is, where a choleraic diarrhea is the chief 
symptom, the facilities afforded by railroad travel for the spread of cholera over a 
wide area are evident. While the contagium of cholera can be thus freely scattered, it 
is not rei)ropagated outside the body except ii^ unsanitary localities. Vile, filthy, nn- 
drained or unsewered tenements, filth-satnrated soil from leaky drain-pipes, an at- 
mosphere reeking with the gases of decay, soil polluted with the putrefactive com- 
pounds from garbage, kitchen slops, sink drains, shallow, overflowing privy-vaults, 
and the overcrowded haunts of vice and crime, in w^ich misery compels the poor 
also to seek shelter, furnish in the most inviting form the essential conditions for the 
repro])agation of the contagium of cholera. Less aggravated instances of unsanitary 
conditions are proportionately dangerous. A warm, moist atmosphere, into which 
putrefying orgaiiic matter is discharging the gases of decay, is favorable. to the devel- 
opment of the germs of cholera. The water from wells polluted by filth from closely- 
adjacent vaults or drains, and other sources of water supply defiled by sewage, if also 
infected with the specific contagion of cholera, has long been recognized as one of the 
most active agents in the spread of this disease. Impure water prepares the system 
for the reception of cholera, and renders it less able to resist its course. 

LAW OF INFECTION. 

Cholera is not contagious in the same sense that scarlet-fever and small-pox are 
contagious ; it is not what is commonly called '^catching.'' If disinfection and other 

* Modern research teaches us that the contagium of cholera is a bacillns. This 
disease germ is of the one-celled variety which multiply rapidly. 
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proper precautions are used, there is scarcely any risk lliat the disease will spread to- 
those that nurse or otherwise closely attend upon the sick. With the essential con- 
ditions of filth, moisture, and warmth, the germs arH reproduced so rapidly that "the 
disease extends over the whole contaminated region as if by an explosion." Our con- 
trol over the spread of cholera is complete, as the laws which govern it are so well 
understood. Were it not that from neglect and indifference, unsanitary conditions 
have been, and are, allowed to become so extensive and complicated that they can- 
not at once be remedied, there would be no reason to fear this scourge. The conta- 
gion of cholera can be destroyed, whatever its essential nature may be, and the dis- 
infectants that destroy it are well known aud easily used. The factors for an ejudemic 
of cholera are: The specific contagion. Moisture and warmth. Filth. 

If the specific contagion be not excluded by quarautiue, it can be destroyed by dis- 
infection. The filth factors can be removed, or purified. While warmth and moist- 
ure are essential for the multiplication of the germh, they can be preserved for an in- 
definite time iu a dry state, and again become active if the proper conditions for their 
development are supplied. The limits of the contaminated area mark the boundary 
of the spread of cholera. With pure air, pure water, and an uncontaminated soil, an 
epidemic of cholera could not be developed. Cases might, indeed, occur, but the 
disease would be readily controlled. The nearer the standard is r«*ached, the less the 
danger from cholera, as well as the longer the average duration of life. Cholera is a 
stern teacher of tbe importance of ])ublic hygiene. It is **the world's great nuisance 
searcher, as well as a relentless destroyer, silently invading and smiting tbe people 
that have left open the door for such a visitation." 

The law makes the selectmen and justices of the peace the board of health in every 
town where no other organized body exists for the care of the public healfli. The 
health boards are the guardians of the people, and it is their duty to see that these 
avoidable causes of disease are removed. Let no town be caught furnishing the essen- 
tial filth conditions to start an epidemic that will sweep the State. To prevent this, 
a careful attention to conditions hitherto neglected will in many cases be recjuired. 
We would call the attention of health authorities in the cities — 

To the public streets. 

To the gutters where garbage is thrown, and those near hack and express stands,. 
&c. 

To domestic animals in city limits. 

To alleys, lanes, and back yards, aud the disposal of garbage. 

To the disinfection of all foul places, cellars, and underground quarters. 

To sewers and house drains. • 

To privies, dumping-grounds, and sewer out4ets. 

The special attention of health officers in the country should be directed to privies, 
cesspools, and sink-drains; garbage-heaps, swill-barrels, &c.; pig-pens and farm yards; 
and in consequence of these, polluted wells, to cellars, and stagnant water, and to 
slaughter-houses. Disinfectants should be used freely, and no new accumulations oi 
filth allowed. 

Householders should carefully inspect their dwellings and surrouudings, and see 
that everything is in a sanitary condition. If possible, remove all filth, aud then 
disinfect; if possible, in every instance use disinfectants liberally. Allow no foul 
spot for the germs of cholera to find a resting-place ; for it must be remembered that 
these germs multiply in moist filth. A single fecal discharge from a cholera patient 
would infect the contents of a full privy vault, as was illustrated in Kenlucky in 
1873, when nearly every person that entered the infected privy, if once only, was 
seized a few days thereafter with cholera, although it had been used but once by a 
cholera patient, who was found in it in a state of collapse. After thorough disinfec- 
tion no further sickness was caused. Every vault used by a cholera patient should 
be disinfected, and the places he may have visited should be traced by the health 
authorities. The fluids vomited, or a single discharge from the bowels of a cholera 
patient, if thrown without disinfection into a privy vault, cesspool, or sewer, would 
infect their contents, and spread the disease extensively. In like manner undisin- 
infected discharges may pollute wells, springs, or other sources of water supply. It 
is a duty every one attending upon these cases owes to the community, as well as 
for self-protection, to enforce the disinfection of all excretions from cholera patients. 
The copperas solution is a cheap and efficient disinfectant. 

Should the cholera appear, plain and practical instructions for its management 
will be issued hy the hoard. 

The circular of the board on disinfection will be distributed free to all applying to 
the secretary, Hartford, Conn. 
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NEW YORK. 

Warning against cholera. 

State Board of Health of New York, 

Albany, November 13, 1884. 

Local health oflScers and hoards of health are herehy apprised that the rapid ad- 
vance of cholera in Europe threatens an invasion of this country, which may occnr 
at any moment, and are notified that the State Board of Health expects their strict 

Serformance of the daties imposed upon them hy law. Among these duties are: the 
etermiuation of the period of quarantine of vessels, vehicles, or persons arriving 
from an infected locality; the regulation of intercoui-se with infected places; the 
suppression and removal of nuisances; the examination of places where conditions 
dangerous to public health are known or believed to exist ; to report promptly to the 
State Board of Health facts relating to epidemic disease, and to require such isolation 
and quarantining of persons, vessels, and sources of infection as shall be necessary; 
in brief, to use all possible means to avert the introduction or to prevent the spread oi 
an epidemic as disastrous as cholera has everywhere proven itself to be. 

These duties are not discretionary with local boards of health. The law is manda- 
tory, and no evasion or neglect should be tolerated in face of the danger which men- 
aces the comnmnity. 

Experience has shown that the cholera poison does not extend where no filth favon 
its multiplication, and that the only way to arrest its march is to remove all souroes 
of pollution of soil or water. In excreniental contamination especially lied the great- 
est risk. All such conditions must be at once removed. 

ALFRED LUDLOW CARROLL, M. D., 

Secretary and Executive Officer. 



Memorandum concerning cholera, 

Asiatic cholera is again on its deadly march. The Atlantic ocean and the organ- 
ized resources of sanitary knowledge and authority in our country, and in European 
ports constantly in communicatiop at once with our shores and the infected regions 
of the Mediterranean, are barriers trusted thus far for defense. The possibility and 
facilities for the introduction of this disease upon this continent are too obvious to be 
disregarded. The history of former invasions by choleraseems to warrant the opinion 
that its reappearance here is probable. It is a public duty to be prepared for it. 

Though the home or original source of cholera is supposed to be in India, Egypt 
has long been a x»rolific hot-bed out of which its infectious virus has rapidly pro- 
gressed as an epidemic across Europe and the Atlantic, to our American ports. Chol- 
era, which in the two months of midsummer in 1865 destroyed upwards of 80,000 
lives in lower Egypt, reached France and Germany before the end of September, and 
was discovered on emigrant ships at the New York quarantine anchorage early in 
November; although all discoverable cases were restrained at quarantine, yet in the 
spring of 1866 this disease was again threatening the United States. It had stealthily 
evaded all quarantines and was spreading from several points at once in the city of 
New York. 

Successfully controlled, and, as we hoped, suppressed upon the Atlantic coast where 
all the resources of sanitary knowledge were brought to bear, it lingered in the west^ 
was returned to the military rendezvous at Governor's Island, and thence found a 
new lino of departure to military posts, south and west, and during the year 18G7 was 
terribly destructive in the south and southwest. The outbreak and rapid march of 
cholerji in the valley of the Mississippi in 1873 was traced to an unsuspected intro- 
duction by way of New Orleans, and it is believed to have been arrested by the timely 
and universal operation of sanitary measures. 

Is cholera cominff.—The warning. — The disease as reported in Southern Europe, 
presents the same threatening aspect that it did in August, 1865. It was then con- 
veyed to our shores in a detinito manner and to about the same series of resting places 
and fatal points of outl)reak that it now threatens to attack. The facilities for the 
unsuspected and very speedy movement of this pest from the Mediterranean shores 
to the American, are greater now than they were in 1865. The means of exact sani- 
tary knowledge and quarantine police for arresting and stamping out the transport- 
table cause of it are also greater. It is safe to conclude that the resources of sanitary 
resistance have so greatly increased that the certainty of success in the public duty 
of preparation and prevention will now warrant the assurance that no city, village, 
or town that is found prepared and ready for the announcement that '^Asiatic cholera 
has come," will be invaded by it, if every case that occurs in, or is brought to, the 
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place receivcH adequate sanitary care. Sncli considerations both justify and demand 
the publication of this Memorandum on Preventive Measures against ChoJera. 

The warning "be ready" is now given. The experience in all past visitations of 
cholera, the destructive malignancy of the disease now reported, the excessive floods 
throughout Europe and the greater portion of the United States the past six months, 
and the attendant circumstaucesof the drying period, which are known to favor the 
epidemic propagation of cholera when introduced, together with the greatly increased 
migration from the Mediterranean states to the port of New York, will not fail to 
help spread the infectious cause of the disease, unless the preparations for resisting 
and. extinguishing it are thorough and universal. 

Where fne danger is and in what it consists. — It is now conceded that there is a specific 
infective cause of Asiatic cholera, called its contagium, by which it spreads as rapidly 
as the persons suffering ever so lightly from it may go from port to port and place to 
place ; and it has proved true in every conn try that this contagium ceases to be 
repropagated beyond the sanitary lines which separate the cleansed, drained, and 
T^entilated premises, and well-conditioned inhabitants, from those that are filthy, nn- 
drained, badly sewered, crowded, and imventilated, or where polluted water or crude 
food and harmful beverages prepare the l)owels for rhe fatal operation of the cholera 
poison, and as even the light and painless diarrhea of cholera may infect the earth 
and the waters wherever the travelers from cholera districts go, the modern facilities 
of travel and transportation now tend to spread cholera over all the continents, in a 
single year, as readily as it was conve3'ed in the fifteen years of slower marching in 
its first great invasion. 

It has been correctlj' remarked that for cholera to be diffused from continent to 
continent over the earth it must have three factors for its cultivation : 

** (1) A center of pollution for its cradle. 

** (2) A ship for its transport. 

** (I^) A number of towns prepared for its reception and development." 

The fact that the matters which a cholera patient discharges from the stomach and 
bowels are infective, and that when decomposing or for a short time remaining in 
wet or foul places or in water used for drinking, become a prolific source of propaga- 
tion of the disease, is abundantly demonstrated, and has given us the key to the 
special sanitary duties by which the epidemic progress of cholera is prevented in great 
cities, while entire continents may be protected against its ravages. The great 
sources, centers and lines of danger are conspicuous in Egypt and all the Mediterra- 
nean countries^ and they exist in all the European cities whence emigrants depart 
for New York and other American ports. The local conditions of danger, namely, 
the sanitary neglects that have prepared for a lodgment and repropagation of the 
cholera in filthy places and sodden grounds, are found in every port, city, village, and 
manufacturing town, and in niany a rural neighborhood and hamlet. The spread of 
cholera is almost inevitable in the Mediterranean countries when once on the march, 
and it is very difficult to prevent its rapid propagation after it has planted a foot- 
hold in any of our commercial centers, so numerous and so interlinked are the ready 
prepared places for reproducing and making epidemic the exotic infection that may 
arrive as stealthily as a thief at night. 

The presence of excremental filth, uncleansed dwellings, stagnant pools, polluted 
water, and of great number of badly-house^ and imprudent people in hundreds of 
places in this State, will invite cholera whenever it appears in any city on our Atlan- 
tic seaboard. These common sources of harm to health that exist in numerous com- 
munities will endanger the cities and villages of the entire country, as well as the 
particular places that will be first to suffer. 

The exclusion of cholera from the ports of our country, and the instant arrest and 
suppression of it as a malady which has subtle ways of spreading, is the first duty 
that the sanitary authorities in this State have provided for; and now, before the 
exoti<i infection has come, let all local boards of health and all householders lose no 
time in enforcing such thorough scavenging and cleansing, such cleaning of sewers, 
drains, and ditches, and such ventilating, drying, lime-washing, and disinfecting of 
cellars and all damp and unclean places, that, if cholera comes, its infective germs 
shall find no soil or foul surface in which to propagate epidemically. 

The nature and laws of the infection. — Not a contagion chiefly to be taken directly 
from the bodies of the sick, the strange and peculiar virus of Asiatic cholera is proved 
to require the concurrence of attendant conditions of moisture and filth to produce a 
group or any extended series of cases. Hapi)ily for mankind, remarks a masterly 
authority in hygiene, ''cholera is so little contagious, in the sense in which small-pox 
and typhus are called contagious, that if proper precautions are taken where it is 
present there is scarcely any risk that the diseasie will spread to those who nurse or 
otherwise closely attend upon the sick." 

The real sources of danger are properly estimated as factors, one of which is, the 
exotic germinal matter which becomes not only infective of persons exposed to it by 
water or the atmosphere, may, by its infinite rapidity of reproduction under favoring 

S. Ex. 91 r.9 
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coDditions of foal air and filth, rapidly become epidemic within the limits of such 
impurity, so rapidly, indeed, as to spread as by explosion; and for these reasons the 
sanitary barriers must be erected by a universal purification before cholera comes, 
though the infective matter itself should everywhere, as soon as found, be treated by 
rigorous isolation and destructive disinfection. 

The ways of cholera are known, and there are sanitary resources at hand for stamp- 
ing out its infective virus, and for controlling the foul factors without the presence 
of which the pest. wnul<i quickly disappear wherever its poison chances to be planted, 
the precise nature of the contagium or poison may long elude the exact descriptions 
which visible things receive; but the fact that it will not repropagate itself epidem- 
ically except where the controllable local circumstances or foul factors cooperate is 
conclusively established. Preventive sanitary measures consist in annihilating all 
such local conditions or factors. The choleraic infection will not injure a population 
in any alarming degree except in the presence of a filthy condition of premises, the 
air, or drinking water, one or all combined. This practical conclusion, derived from 
the world's experience of cholera epidemics and from sanitary science, is what all 
people must understand and put in practice for their own safety. The hidden secret 
of the destructive poison of this plague of all nations, when fully explained, may be, 
as is now probable, a special kind of exotic fungi that is almost harmless and dornlant, 
even in its Asiatic home as well when conveyed across the Mediterranean countries 
and Europe, to America, except it meets the local conditions or filth factors which 
supply requisite media and means for its propagation. It is certain that in the midst 
of such conditions the natural history of the cholera contagium seems identical with 
the measureless generation of such invisible organisms, and that the tragical destruc- 
tiveness of cholera and the stealtbiness of its spread may thus become explicable, 
because these ascertained and preventable defilements and special conditions of places, 
grounds, and water supplies offer the means for infinite rapidity of the propagation 
of the poisonoiis germs which invade the human system to destroy it with terrible 
rapidity. Whether this is at last proved to be precisely the scientific fact or not, let 
the cholera-germs find no breeding place in the cities and villages of New York, nor 
in or near any dwelling place in the country. Do this before cholera comes, for it 
stalks across the continents as the world's great sanitary inspector and nuisance- 
searcher as well as the relentless destroyer, silently invalding and tragically smiting 
the places and people that have left open the door for such visitation. 

Whenever cholera comes, as we hope it will not, a brief statement showing how to 
resist cholera, and what to do in its presence, will be immediately sent to all parts of 
the State through the local boards of health. It is now the duty of local sanitary 
authorities and all householders to inspect the premises within their jurisdiction, 
and promptly cause the necessary sanitary improvements to be made. None of this 
work will be lost, even were cholera efiectually arrested by the barriers of quaran- 
tine and disinfection at the ports it enters. 

The State board of health presents this view of general sanitary duties as* being 
more useful to the people and helpful to the local authorities than any descriptive 
account of the disease and the way to deal with it in detail. The reasons for sanitary 
inspection and works are applicable to protect against infectious and epidemie dis- 
eases generally ; and it is because in the midst of wet grounds and pools, filth-sodden 
surfaces, foul sinks, and polluted drinking waters cholera finds local conditions for its 
ejudeniics, that now the general duty is urged upon all sanitary authorities and house- 
holders to make careful sanitary inspections; to drain all stagnant pools and low 
grounds near dwellings; to clean all Hewers and house-drains; to cleanse and disin- 
fect cellars, privies, and all filthy places, and examine and protect the purity of 
drinking water. 



[Department of Health of Brooklyn, N. Y. — J. H. Raymond, M. D., CommiSAioner.J 

Sanitary treatment of diphtheriaj scarlet fever, measles^ cholera, small-pox, and other con- 
tagious or infectious diseases. 

Diphtheria, scarlet fever, measles, and small-pox are highly contagions diseases, at- 
tacking persons of all ajics, and may be contracted from those who are already afi^ected, 
from the clothes that they have worn, and from everything which has been in the room 
with them. The infection clings to the body even after death, and these diseases may 
therefore be contracted from the bodies of those who have died with them. Even the 
walls of the room may be a source of infection to persons coming into it after the 
patient has left it, unless the infectious material is destroyed. In order to prevent the 
pread of these diseases in a family or house where they exist, and to promote the re- 
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covery of the sick, the folIowiDg simple measures shoald be conscientiously and rigidly 
carried ont, thereby preventing much sutfering and saving human life: 

An upper, sunny room, provided if possible with an open tire-place, and with no 
children on the same floor, should be arranged for the patient by removing everything 
from it which can possibly be spared, such as books, clothing, carpets, upholstered 
furniture, and winaow curtains; aUo plants, birds, and other pets, remembering that 
when once the patient has entered the room, nothing can with safety be removed 
until disinfected. By thus stripping the room of all articles except those absolutely 
necessary, the subsequent disinfection is much more easily performed. If it is deemed 
necessary, a few small rugH will take the place of the carpet. 

The fire-place serves a double purpose : tinit, as a meaus of ventilation ; and second, 
"by keeping a small fire burning therein, when the weather will permit, the pieces of 
soft muslin or other material, wiiich should always be used instead of towels or hand- 
kerchiefs in wiping the secretions from the mouth or nose, especially in diphtheria, can 
readily be destroyed by fir**, and thus contagion by their meaus prevented. 

One or two adults should rake the entire charge of the patient, under no circum- 
stances coming in contact with other persous, especially children. Kissing and ** tak- 
ing the breath" of persons having contHgious diseases are especially dangerous, and 
should always be avoided. Open windows and open fire places, with fire in them day 
and night, avoiding draughts and chilly air, protect the sick and those who nurse 
them. 

Nothing should be removed from the room when the patient has once entered it, 
until it has been thoroughly disinfected. 

Books, scrap-books, toys, or other playthings should always be destroyed at the ter- 
mination of tbe sickness, as being undoubted carriers of contagion. Locks of hair 
and other keepsakes have also been known to spreati contagion. 

Nurses should keep themselves and their patients as clean as possible, remembering 
that the more the infection accumulates the more dangerous does it become. Special 
care should be taken in changing sheets and clothing not to shake them or disturb 
them more than is absolutely necessary to remove them; as these acts disseminate the 
particles of skin which are removed with them, and which convey the germs of 
disease, they should be removed carefully and folded together and immediate disin- 
fected. 

DISINFECTION. 

It is a popular idea that anything which destroys an oftensive odor is a disinfectant. 
This is not only erroneous, but harmful, as reliance is thus placed on substances that 
in nowise act as destroyers of infections material, which latter substances are the 
only true disinfectants. Tbe methods recoujmended in this circular are, to a considera- 
ble extent, based upon the results of the work of the Committee on Disinfectants of 
American Public Health Association. 

DISINFECTANTS. 

The agents recommended herein for disinfecti<m are — (1) fire; (2) boiling water; 
(3) chloride of lime or chlorinated lime, either dry, or in solution as standard solu- 
tion No. 1; (4) solution of cliloriuated soda, diluted as Standard Solution No. 3; (5) 
sulphur; and, (6) bichloride of mercury. • 

Bichloride of mercury, or corrosive sub.imate, a powerful disinfectant, is included 
in the above list for one purpose only; that is, for the disinfection of privy vaults 
which contain a large amount of material believed to be infected. As this circn ar 
is intended for general distribution, the writer hesitates to recommend for general 
use an agent which may, through improper use, endanger life. 

Fire. — As already directed, the materials used in wiping away the discharges of 
the sick may be burned in the open fire-place, if such there be. In general, this 
method of disposal is to be recommended for all substances which have been exposed 
to infection, which cannot be treafed with boiling water, and, could it be carried out 
in all cases, would make disinfection a very simple matter. If it is desired to burn 
substances suspected of being infected, and there is no fire in the room, such sub- 
stances may be wrapped in a sheet soaked with Standard Solution No. 3, hereafter re- 
ferred to, and in this condition conveyed to the fire in the furnace or elsewhere. 

BitiliTig wafer. — Experiment has demonstrated that boiling in water for half an hour 
will destroy the vitality of all known disease germs. This is therefore recommended 
as the best means to be employed in the disinfection of all articles which can be thus 
treated, such as the body-clothing of the patient, the bedclothes, towels, &c AH 
utensils which are used in the room in the feeding of the patient, such as plates, 
tumblers, spoons, knives, forks, &c., should likewise be treated with boiling water 
before being removed from the room. Food itself, not consumed by the patient, 
should not be used by others, as it is liable to become infected in the sick-room. 
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If, as will often be the case, there are no facilities for treating articles with boiling 
water in the sick-room, they may with safety be removed to another part of the house 
fur this treatment if they are carefully enveloped in a towel or sheet, as the case may 
require, which has been thoroughly soaked with either Standard Solution No. 1 or 
Standard Solution No. 3. Thus enveloped they shouhl be put in the water and boiled 
for the required time. 

Chloride of lime, — This substance, also called chlorinated lime, {o be effective as a 
disinfectant must be of the best quality, and in purchasing it only that should be ac- 
cepted which is inclosed in glass bottles, as when packed in paper or wooden boxes, 
it is liable to have so deteriorated as to be worthless for disinfecting purposes. When 
dissolved in water, in the proportion of four ounces to the gallon, it forms the Stand- 
ard Solution No. 1, recommended by the committee on disinfectants. The solution 
thus prepared is to be used in the disinfection of discharges in contagious diseases, 
especially in typhoid fever and cholera. One pint should be well mixed with each 
discharge; after ten minutes disinfection is completed, and the contents of the vessel 
may be then safely thrown into the privy- vault or water-closet. The expectorated 
matter of those sick with consumption should be discharged into a cup half filled 
with this solution or with Standard Solution No. 3. 

To thoroughly disinfect a privy-vanlt containing but a small amount of material. 
Standard Solution No. 1 should be used in the proportion of one gallon for each gallon 
of material in the vault. When thus disinfected, the contents should be removed. 
Subsequently, the material in the vault should be daily covered with the dry chloride 
of lime. It is only necessary to employ this large quantity in solution when there is 
reason to believe that the vault is infected? as with cholera or typhoid fever; when 
it is desired simply to deodorize it, a less quantity will probably accomplish the pur- 
pose. The cost of the Solution No. 1 is about three cents a gallon. 

Solution of chlorinated soda. — To be effective this solution must contain at least 3 
per cent, of available chlorine, and in purchasing it care should be exercised to ob- 
tain such a quality. This is sometimes spoken of as Labarraqne's solution, but, as 
this latter substance is too weak to act as a disinfectant, the name is liable to mis- 
lead and is therefore here not used. The standard solution No. 3 of the committee is 
made by adding five parts of water to one part of the solution of .chlorinated soda. 
The cost of this solution is about 10 cents a gallon. When thus diluted it may be 
used for all the purposes for which standard solution No. 1 was recommended, and is 
of a somewhat more agreeable odor, though more expensive. 

This solution should be used to cleanse portions of the body soiled with discharges 
of those sick with infectious diseases, or the hands of attendants similarly soiled. 

Bichloride of mercury (corrosive sublimate) is recommended in this circular to be 
used only in the disinfection of privy-vaults which contain so much material, believed 
to be infected with the germs of typhoid fever or cholera, that the disinfection by 
chloride of lime would be impracticable. In using this it should be dissolved in the 
proportion of one ounce of bichloride of mercury to one gallon of water. This quan- 
tity will disinfect four gallons of infected excremental matter. 

TREATMENT OF THE BODY OF THE PATIENT AFTER RECOVERY OR DEATH. 

When the patient has recovered, he should be first sponged over with the solution 
of chlorinated soda, diluted in the proportion of oue part to twenty parts of water; 
and, indeed, during the course of the illness occasional sponging of the botfy with 
this very dilute solution, under the direction of the attending physician, will be of 
value in preventing the escai^e from the surface of the body of infectious material. 
When, after recovery, the body has been thus sponged, not omitting the head and 
hair, a thorough washing of the body with soap and warm water should follow, and 
the patient dressed in clothes which have not been exposed to infection. This should 
take place in another room than the one occupied during the illness. 

Should the case result fatally, the body should be thoroughly sponged with either 
standard solution No. 1 or No. 3, and then wrapped completely in a sheet saturated 
with one of these solutions, and inclosed in a coffin, which is to be closed, and the 
interment must take place within twenty-four hours, and be strictly private. If the 
interment is to take place at a distance requiring transportation by any other means 
than a hearse, the coffin must be of metal, or metal lined, and hermetically sealed. 

DISINFECTION OF THE CLOTHING AFTER RECOVERY OR DEATH. 

The clothing of the patient should be treated in the manner already described as 
necessary during the sickness. . Whatever can be boiled in water should be thus dis- 
infected; articles which cannot be boiled should, if circumstances will permit, be 
burned ; all other articles should be left in the room to be subjected to the fumiga- 
tion hereafter to be described, and until thus treated the room and its contents should 
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be closed with lock and key, to prevent any one from entering. If is it desired to 
bnrn any articles, and facilities for it do not exist in the house, the department of 
health should be notified, and an officer will call apd remove the articles for destruc- 
tion. 

DISINFECTION OF ROOM AND CONTENTS. 

The robm having been vacated by the patient, should first be fumigated by burning 
sulphur. This fumigation should be done under the supervision "of the physician oir 
some other intelligent person. Upon application, it will be done by the department 
of health. Nothing should be removed Irom the room until this is completed, unless 
it has been disinfected in the manner already described. Everything to be fumigated 
should be so opened and exposed that the sulphur fumes can come in contact with all 
portions thereof. All cracks of doors and windows, tire-places, or other channels by 
which the gas may escape, should be tightly closed, using cotton wadding when nec- 
essary. For a room 10 feet in all its dimensions — that is, one containing 1,000 cubic 
feet of air space — 2 pounds of broken sulphur and 1 pound of flowers of sulphur 
should be provided, and an increased amount for larger rooms in the same proportion. 
This quantity is important, as less will not so efficiently accomplish the desired dis- 
infection. The sulphur should be put in an iron pot, and this placed on bricks in a 
large wash-tub half filled with water, or in a large coal-scuttle containing wet ashes. 
This precaution is necessary to prevent setting tire to the floor, which would occur if 
the pot were placed directly on the floor or carpet. The vessel containing the sulphur 
should not be one with soldered joints, as the intense luat would melt the solder. A 
pot capable of holding 1 gallon is about the right capacity for 3 pounds of sulphur. 
The pot should be placed in the center of the room ; if the room is a large one, con- 
taining several thousand cubic feet of air space, several pots should be }>rovided, dis- 
tributed at difterent points. 

Everything being in readiness, sufficient alcohol to moisten the sulphur should be 
poured on it, a lighted match applied, and when it is seen that the sulphur is well ignited, 
the room should be left and the door shut, and all cracks outside, including the key-hole, 
closed by paper, cotton, or other material. At the end of ten hours the fumigation is 
completed. Great care should be exercised in emptying the room of ihe sulphur fumes, 
as these cannot be safely breathed and are excessively irritating to the eyes ana 
throat. If possible a window should be opened from the outside, and through this 
the fumes permitted to escape; if this is impracticable, all the windows and doors 
of adjoining rooniH should be opened; and then the door of the fumigated room, and 
through these outlets the fumes allowed to find an exit. Thorough airing will re- 
move the slight odor which remains. 

The fumigation being completed, all wood work, as of floors, windows, and doors, 
and the wall's and other surfaces should be washed over with standard solutiou No. 
3; particular attention being paid to cracks, crevices, and out of-the-way places, in 
which dirt ordinarily finds a lod^^ment and from which it is with difficulty removed. 
A subsequent washing with hot water and soap will complete the cleansing process, 
and the room may be considered again habitable. 

ADDITIONAL PREVENTIVE MEASURES, TO BE EMPLOYED IN THE ABSENCE AS WELL 

AS IN THE PRESENCE OF CONTAGION. 

See that the whole house, from cellar to attic, is clean. Keep the cellar dry, well 
ventilated, and well whitewashed, and never allow, oven for a day, garbage or other 
filth to be kept in it. 

Open the windows of sleeping rooms every day for as long a time as possible, and 
in every way obtain as much fresh air as possible. 

Abolish the privy in the yard if there is a sewer in the street, and substitute a well- 
flushed water-closet; if there is no sewer see that the vault is water-tight, emptied 
frequently, and kept inotfensive and innocuous by the abundant use of the standard 
solution No. 1, previously referred to, and subsequently sprinkling the dry chloride 
of lime freely over the surface of the contents daily. 

Be sure that there are no leaks or defective traps or joints in the drain-pipes of the 
house, through which the gases from the decomposing tilth contained therein can 
enter to pollute the air you breathe. 

The people of Brooklyn are especially fortunate in having a pure water supply, all 
the public pumps furnishing impure water having been ]»erinanently (Oosed. Should 
there at any time be any suspicion cast upon the drinking water, as when citizens are 
away from home, the drinking water should be boiled ; this is to be rigidly carried 
out in epidemics of typhoid fever or cholera. 

Unripe or stale fruit and vegetables, and those of difficult digestion, should be 
avoided at all times, particularly during the prevalence of cholera. 

When the children complain of sore throat, send promptly for a competent physi- 
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cian ; a few hours' delay may cost their lives. If the disease is prononnced contagioas, 
see that it is reported at once to the department of health, and keep the other chil- 
dren from schools of all kinds until a permit is procured for their return. Members 
of the family should not attend social or other gatherings so long as the disease con- 
tinues. Keep the patient and the attendants quarantined from other members of the 
family and house. The inspector of the district in which you live will call at your 
house as soon as the department is notified, and will give all possible advice and as- 
sistance, and will, upon application, furnish the school permits when the danger is 
passed. 

SCHOOL PERMITS. 

School permits will be given, on application, b^ the inspector, as soon as ^e patient 
has fnlly recovered and the sick-room has been disinfected ; in cases of scarlatina and 
measles this will not be until desquamation — or peeling off of the skin — is completed. 

The measures here recommended are to be used in all contagious diseases, whether 
diphtheria, scarlet fever, measles, small- pox, or others. 



NEW JERSEY. 

CHOLERA. 

Whenever the possibility of an outbreak of cholera is threatening, all methods for 
thorough cleanliness should be applied with renewed vigor. For it is a mistake to 
suppose that cholera falls like a thunderbolt and accomplishes widespread destruction 
without regard to locality. On this point the Cholera Commission of the German 
Empire, convened in 1873, which has met from time to time since and just reported 
(1882), is full and explicit. ** The most important part is played by the locality it- 
self to which the disease germ is brought." It depends in part on ** the saturation of 
the soil with the decomposition of certain substances, and a condition of soil which 
favors such decomposition." Part VI, pages :^14-318, says: **The commission ex- 
presses the united opinion of all the most experienced physicians when it says that the 
strictest attention to all the measures demanded by public general hygiene, offers the 
best protection against cholera." 

Along highways of travel, as wherever else it lights, with occasional apparent ex- 
ceptions, an analysiK of the facts shows the rule to be that its virulence is in propor- 
tion to the neglect of sanitary conditions. " It is spread more by infecting localities 
than by infected persons." 

For these reasons city and village officers and all householders should see to it that 
no form of decomposable matter is kept on or about the premises, that all pipes are 
thoroughly flushed and ventilated, that there be close inspection of dwellings and 
surroundings, that pure water and wholesome foods are used, and where soil or cess- 
pools nre already filth-sodden and cannot be removed, that the disinfecting solutions 
herewith recommended be thoroughly and frequently sprinkled. 

But liecanse "all measures for the cleansing of the soil and its better drainage are 
too oft<n too late when begun, at the time of the outbreak oi an epidemic, all places 
should institute close sanitary inspection and proper cleansing in advance, so as to 
prevent an outbreak and limit its extent." 

In d«*Jiling with epidemics which come from without, a great seciet of success is in 
doing beforehand all that can be done to prevent the settling and spread of the dis- 
ease, and in deciding just what you will do with the first case or cases that occur. 

Whatever may be the differences of opinion, we are safe in acting on the basis that 
the following facts are settled as to cholera : 

(I) Although the view of direct contagion is not supported, transmission of the dis- 
ease t.'ikes place without doubt in two ways: (a) From the patient, particles or secre- 
tions i\n) thrown oft" which are not capable at once of acting as cholera-poison, but 
which in a few hours are so changed as to become the specific poison ; and (b) so, also, 
in the presence of such a center of infection, material for disease may attach itself to 
soil, locality, and surroundings, and " whenever it finds appropriate conditions for 
its reproduction, it may light up an epidemic." 

While these facts need not cause attendants to fear catching the disease, they are 
reasons why the patient should be isolated, why only persons needed should be in at- 
tendance, and why all in charge lose not the opportunity of dealing with materials 
andsniroundings which, although not cholera-poisons, are quite sure to become so, 
or to be carriers of them, if nothing is done. Dirty persons with dirty clothing invite 
disease, and so personal cleanliness must be secured. 

As persons may unavoidably be brought in contact with infected localities, such are 
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advised to use, at |)ime of exposure and before each meal, two grains of quiaine, four 
drops of aromatic sulphuric acid, and four drops of the tincture of chloride of iron, in 
a half tablespoon ful of water which has been boiled. 

In necessary visits to infected premises' '* consume nothing while there but the air 
you breathe and carry nothing home." 

WHAT TO DO WITH THE FIRST CASE THAT OCCURS. 

Consider that the wise management of it may not only determine the welfare of 
the patient, but of the whole community. 

(1) Get the history of the case as soon as possible, and take care of all baggage and 
clothing and all that appertains to the patient. If you can control where the sick 
person is to be taken, seek isolation from other houses if possible ; if not, an isolated 
room, and avoid taking the patient into a notoriously unhealthy locality. In many 
cases we need to leave the sick where they are and r«move the well ones. Carry out 
a thorough system of disinfection, both ia the treatment and as regards all sur- 
roundings of the patient. All laundry material should be placed ina disinfecting so- 
lution previous to removal or washing. Some things are best burned if soiled. With 
this memorandum before him, the health inspector or physician will direct as to what 
to do with each. He seeks to prevent the locating and transmission of the disease 
as well as to save the patient. Read carefully Circular XLIV on communicable dis- 
eases. 

WHAT TO DO WITH PREMONITORY SYMPTOMS OR WITH ANY PURGING DISORDER OF 

THE DIGESTIVE TRACT. 

Resolve at once to attend to it and control it, not because it is cholera, but because 
few who attend to such symptoms ever die of cholera and because such attacks, if 
nncared for, seem often to invite the disease. If there is diarrhea take a recumbent 
posture, apply a mustard plaster over the abdomen, and if there is a recurrence of the 
discharge use the following prescripticm until yon have time to seek medical advice : 

Laudanum, spirits of camphor, each one part; tincture of ginger, tincture of cap- 
sicum, each two parts. 

Dose for adults, one teaspoonful in a wineglass of water. Or, 

Compound solution of opium (Squibbs), spirits of camphor, spiced sirup of rhubarb, 
tincture of capsicum, of each, equal parts. 

Dose for adults, one teaspoonful in a tablespoonful of water. 

HOW TO TAKE CARE OF YOURSELF AND FAMILY DURING A CHOLERA SUMMER. 

Practice a close adherence to all the ordinary rules of health. Most persons are best 
off where they can control all the circumstauces of their condition, so as to be able to 
have good surroundings, good housekeeping, good, well-cooked foods, and conven- 
iences for bathing, exercise, &c., and for immediate rest or care if there is sickness. 
Avoid cholera districts unless duty calls. Avoid public water-closets. Make no 
special change of diet, except to avoid those articles of tood which you have found to 
occasionally disagree. Anxiety of mind, over- work, overheating, and any irregu- 
larity of habit or of life seem to invite epidemic influences. The more we analyze 
facts, the more we find that epidemics do not fall on places or persons at random. 
While here and there the most correct and those best situated fall victims, with rare 
exception the imprudent, the exposed, the poor, are the chief sufferers. Be particu- 
lar as to the use of water, unless you know its source. Tea, hot or cold, or coffee, or 
boiled milk can be used instead. If you have any suspicion of your owu drinking 
water, boil what is used for drinking. 

HOW TO LSE DISINFECTANTS. 

Fresh air has no substitute. In order to cleanse places already infected, or being 
made so by sickness, there is need of draft through the room or building. 

Hoi air. — Clothing or bedding is thus cleansed by being put in a furnace of dry 
heat of from 230 to 300° F. It should be subjected to the heat for about one hour. 

Hot water, — Very hot or boiling water is applicable to the cleansing of all garments, 
utensils, &g., admitting of such a method. Put them in when the water is quite hot 
and allow it to come to a boiling point. Where garments have been soiled, it is well 
to throw them first into a tub containing a disinfectant solution and from it transfer 
them to the water. They should never be removed from the room for washing before 
being placed in a disinfecting solution or boiling water. 

(a) Iron sulphate, called also green vitriol, copperas, green copperas (2 cents per 
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ponud). — Stir in water until well dissolved, in proportion of one pound to a gallon. A 
teacupful of this solution should be in the utensil before using, or twice as much 
added to the water-closet each time of use. For use in sprinkling foul premises make 
it of double strength. 

Carbolic acid solution (Squibbs No. 2) may be added to it in the proportion of one- 
tenth, or used alone. 

(5) Solution of corrosive suhlimate. — One ounce to eight gallons of water; add four 
drams of permanganate of potash, or ai little indigo, to give color to the solution, and 
so avoid mistake. Use the same as (a). 

(o) Chloride of lime. — A valuable disiufectant, chiefly because it contains frc»m 25 
to 30 per cent, of chlorine, .which is liberated under proper methods of use. If pur- 
chased for cities, it should be tested as to the amount. The usual wholesale price is 
5 cents per pound. It is not overrated as a disinfectant if only its quality is known, 
and its mode of use is judicious. It needs slight moistening, frequent stirring, and 
sometimes the addition of an acid, as vinegar or common spirits of salt. The test of 
its efficit^ncy is that the odor of it be ke^tt constantly perceptible. 

One-half pound to a gallon of soft water for utensils, sinks, water-closets, drains, 
&c. One ounce to a gallon of water for all linen, which must not be left long in the 
solution, but wrung out in fresh water. During an epidemic sprinkle dry chloride of 
lime over the contents of privy vaults, sinks, and cesspools, &c., daily. 

Chloi-inatdd soda. — Usually known as Labarraque's solution, is a convenient liquid 
preparation, valuable for use in saucers in the sick room or in utensils. Its odor 
should be perceptible to strangers entering. 

The chlorides are not to be used with carbolic acid. 

(d) To disinfect a room, ship, or building so needing disinfection that its contents 
and surfaces cannot be easily dealt with singly, close the room or buildings its win- 
dows, doors, and chimneys, so as to exclude the outer air as far as possible. Vacate 
the house. Break roll sulphur in small pieces, place it on an iron plate or other me* 
tallic dish, and set this on a pair of tongs, or other crossbar, over an iron pot in which 
there is water, or over a large box of sand, so as to avoid danger of fire from small 
particles of burning sulphur. Light it by a few hot coals or some alcohol poured 
around the sulphur and lighted. Then leave and shut the door after you. Three 
pounds of sulphur is sufficient for 1,000 cubic feet of space. The sulphur will con- 
vert all the oxygen of the air into sulphurous acid, and all organic particles are likely 
to be changed. Keep closed three hours after the burning has ceased, and then air 
well six hours before occupying. Clothing aud bedding needing disinfection maybe 
hung on lines aud left in the room. Most furniture. is not permanently injured, hut 
needs dry wiping and then washing ofl* afterwards. 

(c) Lime, plaster, charcoal, dry earth, sifted ashes. — All these have value, chiefly to 
be tested by the rapidity with which they correct odors. Fresh slaked lime should 
be scattered in all places of foul odor. It or charcoal or plaster may be scattered 
over heaps emitting foul odors. ' Calx powder is made by pounding one bushel of dry 
fresh charcoal and two bushels of stone lime, and mixing them, and is of great prac- 
tical use. 

All these substances absorb foul gasses and dry up moisture, and so help to retard 
decomposition, or else absorb its results. Where lump charcoal is used it may be re- 
fitted for use by reheating it. Quick-lime and ground plaster should not be used 
where they may be washed into pipes and form lime soap or obstruct by hardeniug. 
Whitewash is always desirable where it can be applied to walls; woodwork and hard 
walls may be washed with the chloride solution. 

(/) One-balf pound of sulphate of iron (green vitriol), or one ounce of sulphate of 
zinc (white vitriol), or one ounce of sulphate of copper (blue vitriol), or one ounce of 
chloride of zinc (butter of zinc), or one ounce of chloride of lime (bleaching powder), 
put to a quart of water — any one of these is available for neutralizing discharges or 
for sinks, used in quantities sufficient to cover the bulk they are intended to disin- 
fect. W here any articles are to be moved from one place to another lor airing and 
disinfection, as iiuuks, clothing, &c., they should be put iu a bag or sheet like a pil- 
low case, which is yet moist from having been wrung out in one of these disinfectiug 
solutions. 

• 

To Sextons and others in charge of the unburied dead : 

Use any of the solutions named under/ of fourfold strength for washing. Under and 
around the body (which should be early placed in the coffin, even if not clos»'d), use 
dry chloride of lime or the zinc chloride or the iron sulphate. The body may be wrap- 
ped in a solution of these or be placed iu a solution in a water-tight coffin. When dry 
disiniectants only are used, fine shavings, oroakum, or tow, or sawdust, mingled with 
the disinfectant, or with tar, should be placed beneath and around the hips. A plug 
at the lower bowel prevents after-purging. 

Burial should be within thirty hours after death, and the coffin should not be closed 
early and then reopeiied, since this lets out concentrated and ctmfined fi>ul air. 

For copies of circulars, send to E. M. Hunt, M. D., secretary, Trenton, N. J. 
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PENNSYLVANIA. 

PRECAUTIONS AGAINST CHOLERA. 

In view of the terrible ravages of Asiatic or epideuiic cholera in Europe duriug 
the past eighteen months, in which time it has numbered its victims by tens of thous- 
ands, and of the fact that it is constantly invading new regions on that continent, 
showing an especial preference for the shores of the Mediterraneau, with which our 
country has extensive and intimate commercial relations, the State Board of Health 
of Pennsylvania has deemed it wise to issue a few concise rules, the observance of 
which will tend to check its spread should it reach our shores. That it has not don© 
so already is not due to any change in the epidemic character of the disease, but sim- 
ply to the fact that the United States Government has at length awakened to a sense 
of its responsibilities as the guardian of the health of its citizens, and adopted wiser 
and more stringent measures than ev-er before to prevent the scourge from starting on 
its voyage of destruction. It is too much to hope, however, that it can be entirely shut 
out, with the limited appliances at present at the command of our authorities. Let 
not the fact that the warm season is over engender a false sense of security. In one 
of our recent epidemics the first cases appeared in the month of December, and, with 
the favoring conditions of the following summer, the pestilence burst forth. It is 
the part of wise generalship "in time of peace" to "prepare for war," and not wait 
until the foe is upon us, and mad panic sunders all ties and paralyzes all resistance. 
The board, therefore, suggests as of the utmost importance the following preventive 
precautions: 

Filth is the home, nest, and breeding-place of cholera. The removal of filth before- 
hand is of infinitely more use than its attenii)tod disinfection after the epidemic has 
begun. To this end it is essential : 

(1) To examine the condition of all public water supplies, and, if pollution is dis- 
covered, to cut off its source. 

(2) To examine the surroundings of all private wt Us with reference to the existence 
of causes of pollution. 

(3) To remove all house-refuse, offal, and garbage from the neighborhood of habita- 
tions, and either bury or burn it. 

(4) To use copperas, dry or in solution (a pouud to the gallon of water), in all places 
which are in the last offensive. 

(5) To examine thoroughly all liouse-plumbing and drainage, and remedy defects. 

(6) To thoroughly and frequently cleanse «11 cellars, out-houses, stables, and hog- 
sties, using whitewash freely. 

(7) To drain all wet places in the immediate neighborhood of dwellings, and to 
drain, ventilate, and, if necessary, cement damp cellars. 

The organization of local boards of health in every city, borough, and township in 
the commonwealth during the coming winter is of the utmost importance to aid in 
carrying out these suggestions, and local boards already in existence should act with 
energy and dispatch. Should our quarantine authorities, national and municipal, 
who are hourly on the alert to prevent the introduction of this particular disease, be 
successful in their henevolent, devoted, and patriotic efforts, it will be a satisfaction 
to know that no pains taken, no labor expended, no expense incurred in improving 
the sanitary condition of our towns and our homes, will have been wasted. These 
measures must inevitably result in diminishing the prevalence of other diseases which 
we have always with us, and which in the long run, therefore, carry off more victims 
than cholera in its comparatively short, though terrible, stay. Should it make its 
appearance after we have thus put our habitations and surroundings into the com- 
plete state of preparation above recommended, we may view it with comparative in- 
difference. It will not be wise, however, in its presence to neglect certain protective 
precautions. 

The cholera poison, whatever it be, is taken into the system through the mouth — 
that is, in food or drink. Simply being near a cholera i)atient cannot give you the 
disease. Therefore have no fear of visiting a cholera- infected house on an errand of 
necessity or of mercy; or even of nursing a cholera-stricken relative or friend. Still 
further, there is strong ground for believing that the natural juices of a healthy 
stomach will destroy the vitality of this poison. In Europe last year the greatest 
number of new cases were usually reported on Monday mornings, Sunday being the 
day for dissipation among the working classes, and thus leaving them with disordered 
stomachs, incapable of destroying the activity of the virus before it reached the 
bowels, where alone it has the power of doing injury. It is, therefore, of the utmost 
importance to preserve a vigorous digestion by observing a few simple perefonal pre- 
cautions: (1) Avoid all excesses in food or drink, and especially in alcoholic drinks; 
(2) take your meals at regular intervals, and do not go into an infected house on an 
empty stomach ; (3) avoid all intense excitement, violent exercise, colds from undue 
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exposure, and the immoderate use of ice-water; (4) do not restrict the" range of your 
diet suddenly or exceedingly ; (5) keep the skin in active condition by freqnent 
bathing of the whole body with tepid water, and never eat without first washingthe 
hands carefully. Cholera rarely attacks those who lead healthy, cleanly lives. Its 
victims are usually found among the dissipated, the careless, and the dirty. 

While thus placing your body in a thoroughly defensive condition, do not overlook 
the importance of precautions in regard to food: (1) look upon unripe or over-ripe 
fruit or vegetables as so much poison, and do not allow your children to have pennies 
to buy the half- decayed fruit offered for sale on the street stands ; (2) it has been 
abundantly proved that heat destroys the potency of the cholera poison. Therefore, 
use no water for drinking, or for washing, cooking, and table utensils, which has not 
been thoroughl v boiled. You will also err on the side of safety if you eat no nncooked 
fruit or vegetables ; (3) milk is especially liable to convey infection, and should, there- 
fore, always bo boiled ; (4) if you use a filter, see that your water-cooler is rinsed care- 
fully every day, and that the filtering material is frequently washed or changed; (5) 
as sulphuric acid has been proven to possess the power of destroying the infectious 
material of cholera, if there is the slightest reason to suppose that the water is pol- 
luted use the additional precaution of adding a tablespoonful of dilute sulphuric acid 
to every gallon of drinking water. This quantity will not render the water unpalate- 
able. A little sugar may be added, however, if the acid is distasteful. In case of 
dianrhoea coming on, this acid mixture may be taken of six times the above strength, 
and frequently repeated in small doses until a physician can be summoned, which 
should always be done immediately, if the epidemic is a virulent one, the patient mean- 
while remaining on his back ; (6) as the infection may be carried in clothing, do 
not send your own to public laundries. That of cholera patients may be washed in 
the same water, and the disease may thus be brought back to your own bouse. 

Should a member of your family be attacked with the disease, keep the patient in 
the house, as removal might be fatal, and send away the well members as far as prac- 
ticable. Use the following precautions in the sick room : 

(1) All carpets, curtains, and clothing not in use, contents of bureau drawers and 
wardrobes, books, &c., should be removed from the sick room at the earliest possible 
moment. The infection resides in the discharges of the patient, whether from the 
stomach or the bowels, but especially from the latter; therefore (2) all such discharges 
should be received in a vessel containing about a pint of disinfecting solution, thor- 
oughly mixed, and allowed to stand fifteen minutes, if possible, before emptying. If 
in the country, they should then be buried at least eight inches under ground, and re- 
mote from any well or running stream. (3) Any cfothing. bedding, towels, napkins, 
or handkerchiefs, soiled by a patient, should at once be immersed in a strong disin- 
fecting solution, allowed to remain four hours, and then boiled or exposed to dry heat 
for four hours (230° Fahr.) (4) After the recovery or death of the patient as much of 
such clothing as can be dispensed with should be burned. All utensils used by the 
patient should be placed at once in a disinfecting solution before being washed. (5) 
During convalescence all the discharges of the patient must be treated as if they were 
fresh cholera discharges. (6) The dead should be enveloped in a sheet saturated with 
a disinfecting solution without previous washing of the body, and at once placed in 
a coffin. Burial should be immediate and private. The board recommends the fol- 
lowing disinfecting solutions, principally suggested by the committee on disinfectants 
of the American Public Health Association ; 

FOR THE DISINFECTION OF THE DISCHARGES FROM THE PATIENT. 

(1) Standard solution No. 1. — Dissolve chloride of lime or bleaching powder of the 
best quality (containing at least 25 per cent, of available chlorine) in soft water in the 
proportion of 4 ounces to the gallon. 

(2) Standard solution No. 2. — Dissolve corrosive sublimate and permanganate of pot- 
ash in soft water in the proportion of 2 drachms of each salt to the gallon. 

(Note. — (1) This solution is highly poisonous. (2) It requires a contact of 1 hour 
to be efficient. (3) It destroys lead pipes. (4) It is without odor.) 

(3) Standard solution No. 3. — To 1 part of Labarraque's Solution {liquor sodas 
chloratce — U. S P.) of hypochlorite of soda add 5 parts of soft water. 

(Note. — Competent authority has pronounced this superior to all other disinfect- 
ants.) 

FOR THE DISINFECTION OF CLOTHING, TOWELS, BEDDING, AND OTHER TEXTILE FABRICS. 

Standard solution No. 4. — Dissolve corrosive sublimate in water in the proportion of 
4 ounces to the gallon, and add I drachm of permanganate of potash to give color to 
the solution as a precaution against poisoning. One fluid ounce of this solution to 
the gallon of water is sufficiently strong. Articles should be left in it for two hours. 
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One gallou of standard solution No. 1 may also be mixed with 9 gallons of water, and 
used in the same way. No article should be allowed to leave the infected room until 
it has either been disinfected or boiled. 

(Note. — Corrosive sublimate solutions should be kept in wooden or crockery ves- 
sels. ) 

FOR THE DISINFECTION OF WATER-CLOSETS, URINALS, SINKS, AND CESS-POOLS. 

4. Carbolic acid solution. — Mix 1 pint of carbolic acid with 2^ gallons of water. 
Stanuard solution No. 4, diluted with three parts of water, may also be used in the 

proportion of 1 gallon (of the solution ) to every 4 (est i mated) of the contents of the vault. 
Standard solution No. 1 would require to be used gallon for gallon of the material 
to be disinfected. Dry chloride of lime may be sprinkled over the contents of a privy, 
or standard solution No. 2 may be made up by the barrel, and 4 or 5 gallons be ap- 
plied daily during an epidemic. * 

FOR DISINFECTION OF THE SICK-ROOM AFTER IT IS VACATED. 

Thorough ventilation for several days, and thorough washing of all surfaces with 
one of the disinfecting solutions, say, 1 pint of standard solution No. 4 to 4 gallons 
of water, or a quarter of a pint of solution of hypochlorite of soda to a gallon of water. 
The walls and ceiling, if plastered, may be washed with this, and then whitewashed. 
All dust must be carefully washed (not brushed or swept) away from ledges, cracks, 
comers, and crevices. 

5. Sulphuric acid solution. — Sulphuric acid or oil of vitriol is often accessible when 
other disinfectants are not, and in very eftective, in the proportion of 1 ounce to the 
gallon of water, for disinfecting cholera stuff (discharges); of the same strength for 
soiled clothing; and of half this strength for bathing the body of the sick or the 
hands of the atteudants, or spon*Jing the clothing of attendants and the tloor and 
carpets, if they become soiled. 

J. F. EDWARDS, M. D., 
Chairman of Committee on Pnventahle Diseases. 

BENJAMIN LEE, M D., 
• Secrtfiary. 

Executive Office, 

313 South Fifteenth Street, Philadelphia, November 1, 188.5. 



Regulation in regard to the sanitary supervision of travel and traffic. 

Upon satisfactory information of the approach to, or the transit through, the Com- 
monwealth of Pennsylvania of infected persons or goods, it shall be the duty of the 
secretary, as executive officer of the Board, to cause the same to be stopped at the 
State line, or, if found within the limits of the State, to cause such person or goods 
to be removed from cars, stages, vessels, boats, or other conveyances, and securely 
isolated and disinfected ; and he may, if, in his judgment, the emergency is such as 
to demand it, call a meeting of the '* committee on travel and traffic," to which his 
action shall be submitted, with his reasons therefor, in writing. But, in cases com- 
ing under the jurisdiction of national or municipal quarantine authoritifs, he shall 
co-operate with said authorities in all such action. 

By order of the board : 

BENJ'N LEE, Secretary. 

Executive Office, 

313 South Fifteenth Street, Philadelphia. 



Sanitary and preventite measures, ^c, of the Board of Health of Philadelphia. 

The following sanitary and preventive measures, especially important at this sea- 
son of the year, are published for the guidance of citizens in the management of their 
dwellings, and for personal application. 

Although the city is free from epidemic disease, the presence of cholera in Europe 
is a warning to be prepared fur any emergency that may arise. It will be a satisfac- 
tion to citizens to know that whatever labor or expense may be incurred in improv- 
ing the condition of their dwellings will not be lost should no epidemic occur, for the 
very means that are most efficient in affording protection against epidemic disease 
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are the most ap))li cable and reliable against the propagation of disease in general. 
While the health of the community depends in great degree upon a rigid observance 
by officials of all the laws of public hygiene, it is no less dependant upon the faithful 
application of the principles of hygiene upon the part of the individuals. To accom- 
plish the best results, the earnest co-operation of the people with the health authori- 
ties, in all matters pertaining to the health of the city, is absolutely indispensable. 

Thorough ventilation of dwellings is essential to the health of the occupants. Fresh 
air is a most important means of promoting and sustaining the healthy action of the 
body. Personal cleanliness, and cleanliness about dwellings and premises, should be 
most scrupulously observed. A source of dai)ger to health is the decomposition of 
organic matter in and about houses. Cellars, areas, drains, cess- pools, should be ex- 
amined to see that they contain nothing to poison the air. Privy wells should be 
kept free from garbage and refuse matter of all kinds, and, where they have been 
neglected, immediate attention should be directed to them. Damp cellars are injuri- 
ous to health. The foul and humid air from them will permtate the house, in spite 
of every'elfoit to prevent it. A remedy should at once be instituted. A common 
habit exists of daily throwing waste material, especially kitchen garbage, into the 
gutters and streets, where it decomposes and vitiates the atmosphere. This is an 
offense alike unjust to ourselves and to our neighbors. When the proper removal of 
these substances is neglected, complaint should at once be made to the highway de- 
partment. Duty requires every good citizen to be vigilant, and to bring to notice all 
such nuisances. 

For the prevention of disease, a good nutritious diet and regular habits of life are 
indispensable j temperance in all things is to be observed; and avoidance of all ex- 
cesses is strictly insisted upon. Constant vigilance is necessary to guard against the 
many causes which at this season of the year have a tendency to disturb the stomach 
and bowels, thereby depressing the nervou-s system and diminishing the power to re- 
sist disease. With a view of securing a thorough sanitary condition of the city, in- 
formation of all nuisances, of whatever character, whether public or private, sboold 
be reported without delay to the board of health, that immediate action may be taken. 

CLEANLINESS. 

The essential preventive of disease is cleanliness. Keep your houseSj^ellars, yards, 
vaults, and sinks clean, wherever it can be done. Whitewash the walls ot your houses, 
cellars, fences, out-houses, shops, factories, storehouses, and every other place about 
your premises where dampness exists, and where mold or mildew forms. It keeps 
the walls dry, sweet, and clean, and prevents the accumulation of moisture, which 
promotes putrefaction, giving rise to fungi, which are thought by many to be a spe- 
cific cause of disease. Avoid all collection of coal ashes mixed with kitchen garbage, 
slops, stagnant water, and other semi-solid or liquid tilth, anywhere about your prem- 
ises. 

** Putrefaction and the effluvia from effete organic matter are among the most act- 
ive and preventable of the localizing causes of cholera and fevers. To prevent such 
evils, and destroy noxious exhalations, is the chiefobject of all the processes of cleans- 
ing and disinfecting." 

"Water is the universal agent for cleansing. Clothes-washing, scrubbing, and 
flushing will never be properly appieciated until. the relation of these homely duties 
to the prevention of inf ction and disease is more generally understood.*' 

*' Sewers, house-drains, waste-pipes, and water-closets should be frequently jl««A«o 
with water — let on the largest practical volume. Water-closets and house-drains 
should he flushed in this manner every day." 

VENTILATION. 

Your premises, particularly sleeping apartments and cellars, should be thoroughly 
ventilated. Ventilation is no less a purifier than water. It cleanses by oxidizing 
and drying. Keep your houses open, and your windows hoisted during the day in 
good weather that they may have the full benefit of sunlight and a free circulation 
of pure air. Avoid the possibility of exposure to sudden changes of weather at 
night. When the weather is cool or rainy be sure to keep a fire in the house id 
order to prevent dampness; in sparsely settled neighborhoods, or in the suburbs of 
the city, have a fire in the house the entire season. 

DISINFECTANTS. 

These are equally important. They absorb impure exhalations, prevent decom- 
position, and destroy noxious gases, but in no instance should they be considered or 
employed as substitutes for a pure atmosphere obtained by free ventilation. "These 
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are simply aids in restoriag and preserving healthful purity, and not snbstitutes for 
cleanliness and pure air." 

They may be employed in cellars, yards, privies, vaults, sinks, water-closets, sick 
rooms, bed- pans, stables, and in other places abolit your premises, or wherever prac- 
ticable, when there are offensive odors emitted. 

DISINFECTANTS AND HOW TO USE THEM. 

Quicklime. — This may be employed as a purifier, to act as a drier in damp apart- 
ments, to absorb carbonic acid, and to assist in the oxidation of organic matters. It 
may be strewn as dry lime on the earth, or placed upon plates, or, better still, in the 
shape of whitewash upon the walls. In the latter form the addition of a small quan- 
tity of carbolic acid adds to its efficiency. 

Charcoal in a powerful oxidizing agent. It may be used as a deodorant and disin- 
fectant. "The sole condition necessary is the free access of atmospheric air, which 
the charcoal uses in oxidizing the putrid mijisms." It should be freely strewn on the 
floors of cellars and all places which may be damp and moldy. It should always be 
used in a crushed and fresh state. , 

An excellent deodorizing compound may be made by mixing one part of peat char- 
coal, one part of quicklime, and four parts of sand or gravel. 

Coal-tar. — To be used in sinks, sewers, privies, and bed-pans, by directly applying 
it and allowing it to be washed away. It serves an excellent purpose when painted 
frequently upon the interior walls or sides of stables, prison-cells, privy-vaults, &c. 

Carbolic acid, derived from coal-tar, serves the same purpose. It is more convenient 
for use in the sick room. Being very strong, it should be considerably diluted with 
water. A wiueglassful (two ounces) of the pure liquid well mixed with a quart of 
warm water, for use in night-vessels, sinks, water-closets, or for wetting a sheet to 
hang in the doorway of sick chamber. Haifa wiueglassful to one quart of water for 
washing furniture, walls, &c. One pint of strong carbolic acid to five gallons of 
warm water should be occasionally poured into sinks and drains leading into sewers. 
One ounce of the crystals mixed with four pounds of slaked lime forms a good powder 
for covering over ofi'ensive heaps of filth or refuse that it is impossible or inexpedient 
to remove. Liquid acid diluted with two thousand times its bulk, for street sprink- 
ling. 

Carbolic acid soap. — For the hands. 

Sulphate of iron (green copperas), sulphate of zinc, comvion alum, sulphate of copper, and 
nitrate of lead are useful disinfectants when the object is to coagulate albuminous 
matters and to destroy living organisms, as well as to neutralize offensive miasms. 
Either of these thrown into liquid or semi-liquid putrescent matters will combine 
with the ammonia and sulphureted hydrogen, and thus, for the time being, correct 
their offensive odors and noxious influence. To use them, dissolve one or two pounds 
of the substance in a gallon of water, and throw the solution into the ottensive mass. 
Sulphate of iron is the cheapest of these substances. Eight or ten pounds of it dis- 
solved in five or six gallons of warm water, with or without one pint of crude carbolic- 
acid added, makes the cheapest and best disinfecting fluid for common use in privies, 
water-closets, drains, and sewers. 

Chloride of lime. — This substance may be employed as the most convenient and 
available source of chlorine. Exposed in an open dish or strewn upon the floor, it 
will slowly emit chlorine, and may be made more copionsly to yield it by the addi- 
tion of a little vinegar. For the purpose of correcting offensive matters and for uten- 
sils, sinks, water-closets, drains, &c., it may be mixed with water in proportion of 
one pound. to one gallon. It is estimated that one pound of good chloride of lime 
will, on the average, disinfect, for the time, about a thousand gallons of fluid sewage. 

Chlorine gas. — When chlorine is required more copiously than it would ordinarily 
be given off by chloride of lime or Labarraque's solution (chlorinated soda), the fol- 
lowing ready method may be resorted to lor generating it: 

Place in an open saucer a teaspoonfnl or two of powdered black oxide of manganese 
and pour upon it muriatic acid enough to make a thin mixture. 

Mix in a saucer two teaspoonfuls of common salt with the same ([uantity of black 
oxide of manganese, add to this mixture a wiueglassful of sulphuric acid, and stir. 

In each case chlorine gas will escape freely, and charge the air of the apartment 
needing purification. It is a powerful disinfectant when used in proper prox)ortions. 
To disinfect an apartment effectively, the room must be vacated and all doors and 
windows closed and kept closed for some hours after being fumigated. 

Chlorine water. — This may be readily prepared by mixing two tablespoonfnls of 
common salt with two teaspoonfuls of red lead in a (pi.art of water, and adding half 
a wiueglassful of sulphuric acid. This liquid mixture, when allowed to stand, will 
slowly evolve chlorine into the air, or may, with advantage, be sprinkled upon the 
earth of impure cellars, or upon rubbish heaps. It must be borne in mind that chlo- 
rine is irritating to the lungs. 
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Chloride of zinc coagulates albuminous matter, and absorbs ammonia and sulpha- 
reted hydrogen. It destroys infusorial life, and, in certain proportions, checks de- 
composition. One pint of the strong solution in a gallon of water, to disinfect fecal 
matter, and to throw into offensive heaps. It is not volatile ; and, as it is corrosive^ 
the solution for washiug clothing should not be stronger than two fluidonnces in a gal- 
lon of water. 

Permanganate of potassium, — This substance does not exert much influence upon liv- 
ing substances, but is very powerful in disinfecting dead organic matter. It^is there- 
fore not so useiul in the sick-room as some other articles. The property of attacking 
and oxidizing dead and decaying organic matter makes it a valuable purifier of drink- 
ing water. Make a solution of the salt as strong as water will dissolve, then add to 
this strong solution from ten to five hundred parts of water, according to the require- 
ments of uie occasion. Linen should be thoroughly immersed in it, and then speedily 
rinsed out in cold water, to avoid staining. 

It is among the neatest and most effectual of the disinfecting liquids, and can be 
used in smaller quantities than most others. A few drops of a saturated solution of 
this salt will quickly correct the bad odor and taste of a quart of drinking water. 

Corrosive sublimate is a most efficient disinfectant. Dissolve it in water in the pro- 
portion of two drams to the gallon, and add one dram of permanganate of pot- 
ash, to give color to the solution. Use one pint of this solution for the disinfection 
of each discharge in cholera, typhoid fever, &c., or for vomited matters. Leave in 
vessel ten or fifteen minutes before throwing into cesspool or water-closet. It should 
be remembered that the solution is highly poisonous. It will injure lead pipes if used 
constantly ; it should not be placed in metal receptacles. 

Fumigation ivith sulphur is an excellent method of purification. Place the snlphar 
in an iron dish, supported upon bricks, placed in a wash-tub containing a little wa- 
ter; set it on fire by hot coals, or with the aid of a spoonful of alcohol All doore, 
windows, and all other openings should be closed, and allowed to remain so about 
twenty-four hours. After this, the room should be well aired for several days. , 
About two pounds of sulphur will be required for a r(»om ten feet square. The 
amount should be increased for larger rooms in the same proportion. 

Heat, — Boiling water or steam may be employed as the most certain means of dis- 
infecting contaminated clothing, &c. Hot air is a good disinfectant, but the temper- 
ature must be from 210"^ to 250° Fahr., and applied at least one hour to be effective 
to disinfect wearing apparel, bedding, &c. 

Before the emptying of privies or cesspools, the contents should be disinfected. 
For effective disinfection, a solution of two pounds of sulphate of iron (copperas) in 
a gallon of water, or of one pint of liquid chloride of zinc in a gallon of water (to 
each of which two ounces of strong carbolic acid has been added), should be used in 
the proportion of one pint to each cubic foot of contents. After thorough disinfec- 
tion, a quantity of either of these solutions should be poured down daily, to keep the 
cess pits in good condition. Chloride of lime may also be "used. 

'* It appears to be characteristic of cholera, not only of the disease in its developed 
and alarming form, but equally of the slightest diarrhoea which the epidemic can 
produce, that all matters which the patient discharges from his stomach and bowels 
are infective; that the patient's power of infecting other persons is represented al- 
most or quite exclusively by those discharges ; that they are comparatively non- 
infective at the moment they are discharged, but afterwards, when undergoing 
decomposition, acquire their maximum infective power; and that if they be cast 
away without previous disinfection, they impart their own infective quality to 
the excremental matters with which they mingle in filth sodden earth, or in deposi- 
tories and conduits of filth, and to the effluvia which those excremental matters 
evolve; that if the iniective material, by leakage or soakage from drains or cess- 
pools, or otherwise, gets access, even in the smallest quantity, directly, or throngh 
porous soil, to wells or other sources of drinking water, it can infect, in the most dan- 
gerous manner, very large volumes of water; that the infective influence of the chol- 
eraic dis« harges attaches to whatever bedding, clothing, and like things have been 
imbued with them, arid renders these things, if not disinfected, capable of spreading 
the diHcase." — Chief Medical Officer of Great Britain. 

To disinfect the clothing or bedding defiled in any manner by the excrement of the 
sick, throw them into a solution made by dissolving together one pound of the sul- 
phate of zinc and one-half pound of salt in four gallons of water, to which add two 
ounces of pure carbolic acid. Suffer them to remain therein at least half an hour; 
then immediately place them in boiling water and coutinue boiling. The above so- 
lution is useful for bed-pans, chamber vessels, and for soiled floors and defiled places. 

The evacuations should be received at their very issue from the body in a vessel 
containing about half a pint of either the above or of the following solutions: 

A solution of four ounces of strong carbolic acid in a gallon of warm water. 

A solution of one quart of chloride of zinc in three quarts of water. 

A solution of two jjounds of sulphate of iron (green copperas) in a gallon of water. 
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PERSONAL DUTIES. 

Observe striot cleanliness in your person and clothing. Bathe daily if you have the 
convenience. If not, wash freely with cold water every day. 

Change your undergarments daily or an frequently as your circumstances will ad- 
mit.^ 

Be moral, regular in your habits of life, meals, exercise, and sleep. 

Be careful to dress comfortably for the season, avoid the night air as much as pos- 
sible, and when thus exposed put on an extra garmeut, and do not go into the night 
air when in a state of perspiration. 

Be careful to avoid the use of alcoholic drinks. Do not suppose that their use will 
prevent the occurrence of disease. On the other hand, those who indulge in the cus- 
tom are always fair subjects for disease, and when attacked the intemperate are par- 
ticularly in a condition to offer feeble resisfance. 

Live temperately, live regularly, avoid all excesses in eating crude, raw, and indi- 
gestible food, especiallv cabbage, salad, cucumbers, and unripe fruits. 

A greater safety will be secured by boiling all water us»;d for drinking purposes. 

Partake of well-cooked beef and mutton, rice well boiled, aud avoid pastry and lax- 
ative fruit. 

Take your meals at regular seasons, neither abstaining too long at a time, nor in- 
dulging too frequently. An overloaded stomach is as much to be dreaded as an empty 
one. 

Avoid bodily fatigue and mental exhaustion. Lead a calm and quiet life. Let all 
exciting causes be avoided. If you depress or impair the vital forces, it is prejudicial 
to health. By excitemeht or violent exercise, you increase the susceptibility of the 
system to disease. 

Du ling the prevalence of cholera, do not neglect even the slightest diarrhea, no 
matter how painless at first. 

The sanitary and preventive measures presented above are most earnestly recom- 
mended to the people, with the knowledge that their application will avert a vast 
amount of preventable disease, and aid materially in maiutaining a sound condition 
of the public health. 



By order of the Board of Health. 



May, 1885. 



WILLIAM H. FORD, M. D., Chairman, 

THAD. L VANDERSLICE, 

R. A. CLEEMAN, M. 1)., 

JOS. G. RICHARDSON, M. D., 

MARCUS A. DAVIS, 

Sanitary Committee, 



Means of disinfeotion against chftlera, recommended ty the International Sanitary Confer- 
ence held at Rome in 18^5. 

[Circular of information published by the Philadelphia Board of Health.] 

(1) Steam at 100c> C. (212° Fahr.). 

(2) Carbolic acid, chloride of lime. 

(3) Aeration : Carbolic acid and chloride of lime are to be used in aqueous solu- 
tion; weak solutions, carbolic acid, 2 per cent. ; chloride of lime, 1 per cent. ; strong 
solutions, carbolic acid, 5 per cent. ; chloride of lime, 4 per cent. 

These means of disinfection will be applied as follows: 

I. For the disinfi ction of the person the weak solution should be employed. 

II. For the disinfection of clothing, bedding {des tinges, des habita, des couvertures), 
and other articles of this kind : 

(a) Destruction ; (b) steam passed through the articles for one hour; (c) boiling for 
thirty minutes; (d) immersion for twenty-four hours in one of the weak disinfecting 
solutions; (e) aeration for three or four weeks, but only in case the other means rec- 
ommended are inapplicable. 

Articles of leather, such as trunks, boots, &c., should I e either de8tn)yed or washed 
several times with one of the weak disinfecting solutions. 

III. Vomited matters and the dejections of the sick should be mixed with one of 
the strong disinfecting solutions, in quantity at least equal \o the amount of material 
to be disinfected. Linen, clothing, bedding, &c , recently soiled by the dejections 
of the sick, which cannot be immediately subjec ed to the action of steaii, should be 
at once immersed in one of the stroug disiufecriug solutions, and leit for four hours. 

IV. The deatl should be enveloped in a sheet saturated with one of the strong dis- 
infecting solations, without previous washing of the body, and at once placed in a 
coffin. 
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V. Disinfection of merchandise and of th^ mails is nnnecessary (steam under pres- 
sure is the only reliable agent for the disinfection of rags — les chiffons en gros). 

VI. When cases of cholera occur upon a vessel at sea, the locality where the case 
occurs should be disinfected. The floors and walls of the cabiu, or other locality, 
should be washed at least twice with one of the weak disinfecting solutions, and then 
exposed freely to fresh air. ^ 

In the case of objects of considerable v/alue which have not been in immediate con- 
tact with the sick, and which would be seriously injured by a rigorous disinfection, 
the physician on board may determine what measures are necessary to protect the 
sanitary interests of the vessel. 

The bilge- water should be pumped out and replaced by sea- water at least twice at 
each disinfection of a vessel. 

The closets should be well washed with one of the stroug disinfecting solutions at 
least twice a day. 

VII. If the drinking-water is open to suspicion, it should be boiled before it is used, 
and the boiling should be repeated if it is not used within twenty-four hours. 

All suspected food should be destroyed, or at least recently cooked. 

VIII. Hospitals should be disinfected by washing the floors and walls with one of 
the weak disinfecting solutions, by a subsequent free ventilation and cleansing, and 
finally by repainting. The wards to be disinfected should, as far as possible, be iso- 
lated from those in use. 

The latrines should be disinfected at least twice a day by pouring into them the 
strong disinfecting solutions, in quantity at least equal to the amount of the dejec- 
tions received since the last disinfection. 

IX. The clothing worn by physicians and attendants should remaiu in the hospital, 
and should be regularly disinfected. 

Physicians and attendants should use the weak disinfecting solutions for washing 
their hands, &c. 



DELAWARE. 

State hoard of healthy circular letter to physicians and county and town authorities advising 

the formation of local boards of health. 

Sir : Among the duties which were assigned to the State board of health by the 
legislature at its last session (1879) is the "encouragement of local boards of health," 
and at the meeting of the board which was held in New Castle, June 10, 1879, the 
secretary of the board was instructed to distribute circulars throughout the State, 
with a view to this end. 

The board is generally informed that a degree of responsibility is entertained, and 
of oversight given to the health of the community in which you live, or of which you 
are guardians. But you will no doubt admit that tjbere are many matters regarding 
health to which your attention has not been directed, and as to which it becomes the 
duty of this board from time to time to distribute such sanitary information as in 
their opinion will lead to the prevention of sickness and death. 

If it be true that duties and responsibilities are in proportion to capacities and 
powers, then it is evident that all in authority especially should feel the obligation 
which devolves upon them to guard the community in which they live from sickness 
and death, so far as they can prevent these dire results. And that there are such 
preventable diseases, even men of ordinary observation will admit, while to the mind 
of a well-instructed physician a large number of diseases aud disturbances of health 
may be obviated, if knowledge aud means be properly used. 

The board therefore feels bouiid to present to you the following points for your con- 
sideration aud definite action : 

That a local board of health be constituted of some of your most intelligent citi- 
zens, containing at least one of your most judicious physicians; that stated monthly 
or bi-monthly or quarterly meetings be held, at which the sanitary condition of the 
town and neighborhood can be discussed, from facts reported, and proper measures 
agreed upon &r the improvement of health and the prevention of diseases; and that 
a copy of the proceedings, with the names of the members and officers of the boal'd be 
forwarded annually to the secretary of the State board of health. This is the first 
and most important step, as it is indispeusable to any systematized or efficient action 
ill this important business. 

The board calls your attention especially to two of the great causes of disease, viz, 
imjmre air and water. , 

Among the causes of these impurities are : Slaughter-houses, neglected privies aud 
stables, tilth-sodden ground, putrescent animal or vegetable materials, foul cellars, 
defective water-closets and house-drains, mill-ponds, swamps, marshes, stagnant 
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water, impure milk, unripe or decaying fruit or vegetables, and water rendered im- 
pure firom too close proximity to a privy- vault, or an imperfect sewer or bouse drain, 
or from surface-water percolating into tbe well, or from want of cleansing of the well 
itself. 

''It is the duty of a local board of health to remove, as effectually as possible, all 
local causes of disease by a thorough system of inspection and disinfection, and by 
the reconstruction or the condemnation and removal or destruction of the sources 
from which these causes are generated ; and whenever there are reasons for appre- 
hending the visitation of a contagious or infections disease, or during the prevalence 
of an epidemic or endemic disease, the obligation to remove those causes becomes 
imperative." 

In addition to the above suggestions, the attention of all local boards of health is 
called to the State laws in operation regarding the importation of infectious or con- 
tagious diseases, from abroad, in vessels. Since the teirible epidemic in the South 
in 1878 this suggcrrtion is especially urgent. 

Among the diseases usually termed zymotic, and which are in a greater or less de- 
gree preventable, are small-pox, scarlatina, diphtheria, croup, typhoid fever, inter" 
mittent and remittent' fevers, dysentery, diarrhea, cholera, and cholera infantum. 
When we reflect that a large part of all the deaths among the human race are caused 
by these diseases, we may well appreciate the importance of the suitable means for 
their prevention. 

Scarlatina and diphtheria are undoubtedly infectious or contagious ; and so great is 
the mortality from these diseases, and so sad the consequences often are, that as great 
care should be employed to prevent communication with members of the same family, 
or other persons, as in small-pox. * The only reason why the community is less dis- 
posed to use protective measures in the former diseases as fully as in the latter, is be- 
cause of the skepticism which prevails in regard to its combinnicability. THe sooner 
such opinions are dismissed from the public mind the better. 

To prevent the spread of these diseases the patient should be separated as much 
as possible from the rest of the family, and cleanliness, ventilation, and disinfection 
be used diligently. The same means should be used in cases of typhoid fever, and 
dysentery or cholera; while also the purity of the water used is especially to be in- 
vestigated. A valuable dimnftclant may be made by dissidving ten x)ounds of sulphate 
of iron (copperas) in six gall lis of water, with half a pint of impure carbolic acid, 
or two ounces of chloride of zinc in a gallon of water, or a strong solution of chloride 
of lime. These solutions should be used freely in the chamber, and in the chamber 
vessels and privy. The clothing of the patient, and of the bed, should also be thor- 
oughly disinfected by heat, or sulphur vapor (sulphurous acid gas), or both, after the 
recovery of the patient. After the entire recovery of a cthild from scarlatina or diph- 
theria it should be kept from other persons, especially children, and from school, until 
tbe desquamation has entirely ceased, and has been removed by repeated warm baths, 
and the hair repeatedly cleansed. It is not too much that a month elapse before the 
child is allowed to go to school. It will greatly add to the usefulness of the State 
board, if tbe local boards, entering into this subject with the earuesiuess and con- 
scientiousness which it demands, will make annual reports to the secretary, as before 
mentioned, by the first of September next. The accompanying blank is submitted 
for this purpose. 

By direction of the State Board of Health. 

£. B. FRAZER, 
Secretary of the State Board of Health, 

OCTOBKK 13, 1885. 



SOUTH CAROLINA. 

Circular to the local hoards of health on the prevention and restriction of cholera. 

State Board of Health, 
Charleston f S, C, August 11, 1884. 

Tbe Asiatic cholera, which now prevails in several of the Mediterranean ports and 
^n tbe southern portion of France, will, obeying the lawsof epidemics, probably make 
^t^s appearance in tbe United States, and may soon be with us. Anticipating this 
Extension, the State board of health issues this circular with the view and in the 
^ope of possibly preventing the appearance of the disease, and of contining its spread 
Within the narrowest limit, should it reach this State. 

There exists no doubt in the minds of most who have carefully directed their atten- 
tion to the subject of cholera that the chief, if not the only, means of its transmission 
^B through the evacuations of the sick. There may be other ways, but science has 
thus far failed to detect them. The discharges coming from the bowels of the sick 

S. Ex, 91 10 
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enter the economy of the well in minute proportions, either with the food and drink^ 
or otherwise, and then rapidly reproduce the disease. 

Tbere are but few means of preventiug or limiting the epidemics. Isolation of the 
sick is one of the most prominent, where this is thoroughly carried out; but so far, 
with the numerous methods of travel, transportation of merchandise, mails, Ac, this 
means of protection from cholera has heretofore failed, and no reliance can be placed 
upon it. Another means of control has universally been recognized. It is in extreme 
cleanliness. "Purity of air, purity of food and water, purity of soil." While filth 
cannot in itself generate disease it may be the means of its spread, acting as the hot 
bed in which the cohiagium may be multiplied outside of the bodies of the sick. Filth 
also prepares the way for the invasion of epidemics, evincing its influence by weaken- 
ing the vital forces which resist attacks, and thus, indirectly, by inviting them. 

The State board of health would, therefore, earnestly invite the attention of the 
local boards, all persons in authoritj', and the citizens generally, to the importance 
of extreme cleanliness in their surroundings, and its continuance until the period of 
this threatened danger has passed. 

It should be f)orne in mind that precautionary measures must be taken immediately 
before the cholera comes, for some of them, if instituted after its arrival, will add to 
its spread and virulence. 

The board would recommend for carrying out these precautions: (1) Sanitary in- 
spections in every city, town, and village ; (2) the drainage of all stagnant^onds, low 
and wet grounds; (3) the careful cleansing and disinfecting of all sewers and public 
drains; (4) the cleansing and disinfecting of all privies and water-closets; (o) the 
removal and, if possible, destruction, entire and complete, of all accumulations of 
filth ; (6) the prevention of all surface water leakage into springs and wells ; (7) the 
cleansing of all gutters, ditches, cellars, pens, &c. ; (8) the whitewashing of all pens, 
stables, stalls, offices, <&c. 

SPECIAL PRECAUTIONS. 

(1) The avoidance of exposure to cholera ; having no fear of it will not prevent an 
attack. 

(2) Leaving the locality as soon as the disease appears. 

(3) Remaining away long after it has disappeared. 

TO THOSE WHO CANNOT ESCAPE. 

Avoiding all fatigue, making no change in ordinary healthful habits, none iu diet, 
clothing, occupation, exercise, &c. ; eating no unripe fruit or vegetables, no stale 
food ; know that the ice you use is pure ; that the utensils for the reception of milk 
have been washed in uncontacminated water ; in cities, that the milk has not been 
diluted; attend to the stomach and the bowels. Cholera is most frequently nsherpd 
in by diarrhea. When this comes on in the absence of a physician, take a pill com- 
posed of a grain of opium and two of acetate of lead. This may be repeated in three 
hours until a physician can be seen. Rigidly follow out what he recommends. 

Should cholera appear in the vicinity, it should be known tliat there is very little 
danger in handling the sick. The contagium of cholera, unlike that of eruptive fe- 
vers, small-pox, or scarlatina, is not propagated by personal contact. Danger does 
not accrue from miuistering to the sick. It comes from getting a small portion of 
the evacuation upon the person, the hands, or the clothing, a minimum of which finds 
access to the bowels through the mouth and poisons tLe individual. The hands 
should, therefore, be carefully washed before eating or drinking. 

All discharges should be disinfected. The disinfectant must.be a germicide, and 
we recommend as the best and cheapest, and the most efficient, an odorless one, and 
one that does not stain, the following : 

Corrosive sublimate 60 grains 

Alcohol one ounce 

Aniline green one grain 

Water one gallon — mix. 

The green is added simply to color the solution, so as to dvoid danger— the solution 
being a powerful poison if taken internally. 

All evacuations should be received in a vessel one-fourth filled with the disinfect- 
ant, a little more of the disinfectant being then poured over them. The vessel should 
be borne to some distance from the house, and the contents thrown into a deep and 
narrow hole in the ground and then covered up. The evacnation should never be 
thrown into the privy or upon the ground, there to multiply the germs, and, drying, 
he spread by the wafting process of the air. 

Should any portion of the floor, walls, or bedstead be defiled by the evacnation, it 
should be at once scrubbed with the disinfectant. All clothing, towels, rags, &c., 
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sbould, as soon as possible, be wrapped in a sheet wet with the solution, and then 
carried to an onthouse and boiled tor two hours.. No remains of food for the sick, 
which has been touched by him, or. which has remained in the chamber, should be 
eaten by the well. It should be placed in the vessel for the reception of the evacua- 
tions as contaminated, and thrown with them into the holeiu the ground. The same 
should be done with the remains of the beverages. ^"--1311118 

The body, after death, should not be washed. It should be at once wrapped in a 
sheet wet with the corrosive sublimate solution, and the sheet not again unwrapped. 
The interment should be within twentj'-four hours. 

After death all clothing should be boiled. The tioor and the woodwork of,the 
chamber should be scrubbed with a solution of soft soap, prepared with half an ounce 
of soap to ten quarts of water. The cracks of the chamber, doors, windows, &c., 
should be pasted np, and the chamber closed and fumigated with burning sulphur. 
After fumigation, the chamber may be repainted and rei)apere<l. The bedding, cush- 
ions, articles containing wool, hair, or feathers, if not burned, should be subjected to 
the exposure of a jet of high steam. < 

While the epidemic is prevailing, all gathering of persons, as at funerals, <&c., should 
be avoided ; particularly when excitement may be anticipated, ana where eating and 
drinking is proposed. Drinking of alcoholic and fermented beverages should not be 
indulged in. Stimulants added to the water drank does not purify or uncontaminate 
it. All water drank or otherwise used should be previously boiled for an hour at 
least, and then aereated by being poured through the air. It is through the medium 
of water that the germs of the disease most frequently get into the system. 

All wells, springs, receptacles for water, cisterns, &c., should be so arranged that 
no leak of surface-water can get into them. The curbing of wells, especially those 
used by the public, should be carried up at least 2 feet beyond the surlace of the 
ground, and should be cemented \Yithin and without. The curbing should be made 
to fit accurately to the pump, so that no surface- ^'ater can pass between. No well or 
spring should be permitted by local authorities to be used that is in proximity to a 
privy or water-closet. ^ 

Careful attention should be given to the removal and destruction of house-refuse, 
offal, garbage, &c. 

Local boards shonld rigidly inspect all public institutions, such as jails, almshouses, 
railroad station^, hotels, schools, camping grounds, theaters, traveling shows, paying 
special attention to their water- works, privies, and cesopools, and <Irainage. 

It is desired that local boards should lend their aid and influence m stimulating 
the citizens to interest themselves at this juncture in sanitary matters. They should 
publish circnlars for the information of the people, and agitate precautionary meas- 
ures in every manner. 

The state board of health requests that in the event of the appearance of a case of 
cholera in yonr locality, the fact be report-ed to their secretary, Dr. H. D. Fraser, 
Charleston, by telegraph as soon as possible. 

J. FORD PRIOLEA.U, M. D., 
Chairman Committee on Epidemics State Board of Healthy For Committee, 



TENNESSEE. 

The cholera and Jiow to prevent it. 

[Issued by the Tennessee State Board of Health.] 

To prevent cholera every one must help. The State Board of Health may issue circu- 
lars, and the local authorities may vigorously enforcerregulations, but if each householder 
will not heartily co-operate in removing the causes which breed cholera and similar dis- 
seases, the pestilence, should it come, will be rendered many fold more disastrous than 
if otherwise. The following instructions have been drawn up with care, and explain 
what onght to be done: 

(1) To prevent cholera it is necessary to remove the unsanitary conditions which give 
fatal activity to the cholera x)oison. 

(2) To keep a good heart and a cool head, and observe strictly the laws of health. 
"A Dervish traveling over the desert met the Cholera, to whom he said, ' Where are 

yon going? ' The Cholera replied, * I' m going to Bagdad to kill 20,000. ' Some time af- 
terwards the same Dervish met the Cholera retnrning," and said, * You vagabond, you 
killed 90,000.' * No, no,' said the Cholera, 'I killed 20,000; fear killed the rest.' "— 
Oriental legend. 
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(3) Prompt attention to all looseness of the bowels will generally prevent an attack 
of cholera. " To arrest diarrhea is to prevent cholera." When cholera isabontthe 
slightest diarrhea should be instantly checked. A good diarrhea mixtare, which every 
one should keep in the house, should be taken at once, a doctor should be sent for im- 
mediately, and all evacuations should be disinfected as if the case were one of ch61era. 

(4) The unsanitary conditions which enable the cholera germ to become actively &tal 
are: (a) a tainted water supply; (6) foul privies or cesspools; (c) foul ash heaps; (d) 
damp, ill- ventilated houses; (e) defective drainage, ill- trapped sinks, and imperfect san- 
itary appliances; and (/) filth in any form. 

(5) All springs and wells should be inspected, evien if their water is bright and spark- 
ling, for then it may often be most dangerous. All suspected should be filtered and 
boiled. All tainted wells and springs should be closed,- and whenever a cholera case is 
reported all drinking water drawn from rivers, springs, or wells should be boiled for 
half an hour. Filtration is good, but it is best to boil afterward. Cisterns should be 
cleaned out at short intervals, and so situated as to be not in close proximity to either 
drains, privies, or cesspools, particularly so if built under ground. 

(6) Cesspools, or foul privies, are nests for breeding pestilence, and centers for poison- 
ing the earth, the air, and the water. It is chiefly by their leakage into wells and un- 
derground cisterns, £(nd their overflow into springs, branches, and rivers, that they con- 
tribute to the propagation of cholera. 

(7) Damp, dirty, overcrowded houses predispose their inmates to attack. All low- 
class tenement property^ outhouses, cellars, &c., should be thoroughly lime- washed; 
back yards should be frequently cleansed and disinfected; fresh air and sunshine, if 
I>ossible, should be let into every room daily. Where there is a smell in any room which 
cannot be removed by opening the window, something is wrong, which ought at once 
to be put right, or mischief may follow. 

(8) The careful disinfection and prompt subsequent removal of dirt, filth, and de- 
•cayed matter of all sorts, the vigorous use of soap and the scrubbing brush, the constant 
ventilation of all sleeping and living rooms, and immediate attention to all foul smells, 
;always important, are never more so than when the cholera is hovering around. 

(9) The ordinary rules of health should be strictly observed in (a) cleanliness; (b) 
anoderation in all things; (c) avoidance of all sources of cold and indigestion. Every 
x>ne ought to wash from head to foot at least once a week, and the oftener body linen 
and bed clothes are changed the better. Never eat with unwashed hands, especially 
when cases of diarrhea or cholera are in the house. In the latter case some disinfectant 
should be added to the water before washing, and food should never be taken in the 
room with the patient. 

(10) To minimize the danger of infection it is well to be moderate in all things, par- 
ticularly avoiding all excesses in drinking, in eating, or in exercise. Excess in drinking, 
sometimes resorted to from a mistaken idea of warding off the cholera, has the exactly 
opposite effect. Spirits are useless as a corrective of impure water. Excess in eating, 
by disorganizing the digestion, predisposes to diseases of the digestive organs, of which 
cholera is the worst. Eat well, but wisely, and avoid all unripe fruit, indigestible or 
tainted food, and everything that disagrees with you. Excessive exercise is dangerous, 
by producing exhaustion ; so is prolonged bathing. Everything that causes exhaustion 
is bad. Avoid all sudden chills, especially when perspiring. Flannels should be worn 
next the skin. A flannel belt round the waist is strongly recommended. Avoid 
draughts and late hours, and always wear enough clothes to keep the body warm, 
especially at night. 

(11) When cholera or diarrhea exists in the neighborhood of dairy farms avoid milk 
coming from that district, and if other milk cannot be conveniently obtained, condensed 
milk is safer than fresh milk from infected districts. 

(12) If from any source a case of cholera should develop in any locality in Tennessee 
danger of its spreading may be minimized by (a) immediate isolation of the patient, (b) 
complete disinfection and instant removal of all excretions and other matters that come 
from him, (c) burning or thorough disinfection of all clothes, bedding, &c., soiled by 
choleraic discharges. 

(13) Cholera secretions should be regarded as more dangerous than strychnine. The 
vessels into which they are discharged should always contain carbolic acid or other power- 
ful disinfectants; they should be immediately emptied, and the privy, water-closet, sink, 
ordrain down which their contentsare thrown, should be flushed at least once a day with 
carbolic acid and water, chloride of zinc, sulphate of iron, or other equally as effective 
disinfectants. Do not spare the disinfectants, especially in the case of privies and cess- 
pools. 

(14) All clothing, carpets, sheets, towels, &c., which have come in contact with a 
cholera patient should, if possible, be burned at once. On no account should they be 
sent to a public laundry or washed in common with the clothing of others. If not burned, 
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before they are sent, put them in a tub of boiliDg water mixed with carbolic acid, and af- 
terward have them, as well as the famiture, &c. , thoroughly disinfected by the free nse 
of the fumes of burning stick sulphur continued for at least four consecutive hours. 

(14) Do not be frightened. For one who dies of cholera in the worst years two die 
every year of typhoid and siniilarly preventable diseases. No one who gets into a panic 
gives himself a chance. Doctors and nurses who are constantly attending cholera petients 
do not die in greater proportion than others. Prompt treatment of the disease in its 
early stages is almost always successful. 



MISSISSIPPI. 

Prevention and restriction of cholera. 

[Document issued by the M issinsippi State Board of Health.) 

The possibility that cholera may be brought to this country is sufficient to warrant 
the publication of what seem to be the best means of preventing and restricting the 
disease. 

Asiatic cholera does not originate in this country, but it is a well-established fact that 
tilie germs of the disease can live and are reproduced in various kiqds of filth, especially 
moist filth, and, therefore, it is important that all localities should be put in the best 
possible sanitary condition. 

The worst and most malignant outbreaks of cholera occur where sanitary conditions 
aje bad; where accumulations of filth and stagnant pools of water are found; where the 
<3rinking water is polluted; where ventilation is neglected, and where the people are 
overcrowded. 

Sanitary measures instituted before the appearance of cholera in a looality are far 
xnore effective in preventing the spread of the disease, should it be introduced, than such 
sxieasures are in restricting the disease after it has occurred. 

The constant inspection of houses, cellars, yards, and outbuildings is necessary, so as 
prevent the accumulation of filth, garbage, or masses of decomposing organic matter. 

Privies should be so placed as to prevent their exhalations from contaminating the air 
of houses or polluting the source of water supply. 

The prime* conditions of health in a house depend upon cleanliness, pure air, and un- 
X^Unte^l water, the prompt removal of all refuse, and the perfect exclusion of all foul 
xnatters arising outside of the house. 

Eveiything about houses, premises, and streets should be cleaned up and kept dry. 

CAUSE OP THE DISEASE. 

^^ Recent microscopical and experimental researches in Egypt and Calcutta, made at 
■^he expense of the Grerman Government, by Dr. Robert Koch, one of the most successful 
detectives of disease-causing germs, seem to demonstrate, what general observation of 
"tihe disease had already indicated, that Asiatic cholera is caused by the growth and re- 
X>roduction in the body of innumerable bacilli or one-celled plants of a kind peculiar to. 
't^his disease, invisible to the naked eye; that these bacilli may enter the body by the air 
Xuhaled, but are far more like to enter by food or drink taken into the stomach; that 
tihey are present in the excreta of a person sick with cholera, and in his clothing soiled 
tihereby, and may be on almost everything that comes in contact with his body." 

RESTRICTION OF THE DISEASE. 

Cholera may be carried from one place to another by persons ill with the disease, by 
infected bedding, clothing, &c., and it is very probable by healthy persons coming from 
infected places. The importance, therefore, of strict quarantine regulations is apparent. 

When the disease has been introduced, the first step to be taken is the thorough isola- 
tion of the patient. 

As there seems to be no doubt that the contagium is contained chiefly in the matters 
discharged from the stomach and bowels of patients, and the infective property belongs 
as well to the discharges of those slightly affected by the disease as well as those in the 
advanced stages, it is evident that one of thB most important steps to be taken is the dis- 
infection of these discharees. 

The better mode would be their complete destruction by fire, and to accomplish this 
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the fluid excreta could be received into sawdust or other light, combustible material and 
burned immediately in stoves or furnaces erected for this purpose. When it is not prac- 
ticable to burn the discharges, they should be received in metallic or earthern vessels 
containing a solution of sulphate of iron (copperas), in the proportion of 15 pounds to 
10 gallons of water, to which 1 pound of commercial sulphuric acid should be added, or 
a solution of corrosive sublimate, 1 part to 1,000 of water (1 drachm to 1 gallon), or a 
solution of chloride of zinc made as follows: Sulphate of zinc, 8 ounces; common salt, 
4 ounces; water, 1 gallon; and should then be poured in a deep hole in the 'ground at 
some distance from all buildings or sources of water supply. Under no circumstances 
should the discharges be thrown into a water closet or privy vault or on the ground. 

As cholera patients in the early stages of the disease may travel from place to place 
.suffering from diarrhea, privies visited by them should be disinfected. 

It would be best to burn all articles which have been soiled by a person sick with 
cholera. Articles too valuable to be destroyed should be exposed to a dry heat of 240° 
F. to 250° F. (an oven cautiously heated may be used to disiufect small articles), or be 
treated as follows: 

(a) Cotton, linen, flannels, blankets, &c., should be treated with the boiling-hot zinc 
solution; introduce piec'e by piece, secure thorough wetting and boil for at least half an 
hour. 

(b) Heavy woolen clothing, silks, furs, stuffed bed covers, beds, and other articles 
which cannot be treated with the zinc solution should be hung in the room daring sul- 
phurous fumigation, their surfaces being thoroughly exposed and pockets turned inside 
out. Afterward they should be hung in the open air, beaten and shaken. Pillows, 
stuffed mattresses, &c., should be cut open, the contents spread out and thoroughly 
fumigated. Carpets are best fumigated on the floor,' but should afterwards be removed 
to the open air and thoroughly beaten. The attendants upon cholera patients should 
not partake of any food or drink in the vicinity of the patient. 

Upon the death or recovery of a cholera patient, the room should be subjected to sul- 
phurous fumigation, as follows: Place in an earthen vessel or iron kettle containing a 
small quantity of ashes, a few live coals, upon which place from one to four pounds of 
sulphur, according to the size of the room. For a room about 10 feet square, at least 
two pounds of sulphur should be used. For larger rooms, proportionally increased 
quantities. As soon as the sulphur is ignited, the room, having previously been ren- 
dered tight, should be closed for twelve or twenty-four hours. The floor of the room 
should be scrubbed with a strong solution of soft-soap. 

Bodies of those dead from cholera should be immediately enveloped in a sheet wet with 
the zinc solution or a solution of corrosive sublimate (1 part to 1,000 of water) and soon 
buried privately. 

As it is probable that it is through the water used for drinking purposes that the germs 
of cholera most often enter the system, great care should be used to prevent the contam- 
ination of the water supply by choleraic discharges, as by drainage into wells, cisterns, 
springs, &c. , from a privy vault, sewer, drain, or cemetery. The use of water from a 
source liable to be infected should be promptly stopped. When any danger of infec- 
tion exists, it would be best to boil the water for half an hour before it is used. 

INDIVIDUAL PEECAUTION. 

Avoid late hours and do nothing to depress the vital powers. Avoid all excess of any 
kind, in eating or drinking, all fatigue, all sudden exertions, all unripe or unsound fruit 
or vegetables, all improperly cooked food, and make no great or sudden change in your 
diet or habits. Avoid everything that disagrees with you. 

If cholera exists near dairy farms, avoid milk from them. If other milk cannot be 
obtained, condensed milk is safer than milk obtained from infected placies. 

If nursing a cholera patient, wash your hands frequently in a disinfecting solution, 
and avoid taking into your body food or drink or dust contaminated with any of the 
excreta of the patient. No food or drint should be taken in the room with the patient. 
Those exposed to cholerar should be especially watchful of the advent of the prelim- 
ary diarrhoea, which is the first stage of cholera, and, upon being thus attacked, should 
at once send for a physician. 
Respectfully submitted. 

WIRT JOHNSTON, 
ROBERT KELLS, 
J. H. BLANKS, 

Executive Cammittee, 
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KENTUCKY. 

Precautions to be used against cholera, 

» 

To the hedlth officials andpejjLle of Kentucky: 

Asiatic cholera is again on its deadly march westward. Heretofore cholera iii Western 
Europe has always been followed by an epidemic in tliis country, and so far Kentucky 
has never escaped the disease when it has gained a foothold on this continent. The dis- 
ease as now reported in France presents the same threatening aspect that it has in former 
years preceding its introduction into this country; and while it is entirely possible that 
we may escape the disease this year, it must be admitted that the facilities for its im- 
portation are much more numerous and rapid than ever before, and that the history of 
former invasions warrants the opinion that its reappearance here is probable at any time. 
Under these circumstances it becomes the duty of this board to call the attention of those 
intrusted with the administi-ation of sanitary laws, and the public, to the best known 
methdds of preparing for and combating the disease. 

The experience with former epidemics of cholera, in the light of modern research, has 
demonstrated the fact that there are three essential factors necessary to its prevalence as an 
epidemic in this country. (1) The contagium or specific germs of the disease, transported 
more or less directly from their only place of origin, in India. (2) Human beings afflicted 
with the disease in some of its stages, or clothing or merchandise infected by such per- 
sons, to carry these germs from place to place. (3) An inhabited town or place, prop- 
erly prepared by the neglect of health requirements lor the reception of these germs. A 
consideration of these factors naturally suggests the methods which would seem most 
SQCcessful in combating each of them. 

As cholera has its origin only in India and must be trausported to this country in ships, 
it is conceded by all scientific sanitarians that an intelligently conducted quarantine, 
which would question the freedom from the disease of all travelers, immigrants, baggage, 
and merchandise before embarkation or shipment from European ports; the strict sur- 
veillance of all suspicious persons and things while on shipboard, and, if necessary, the 
detention for treatment or disinfection of such persons or things on their arrival in this 
country, would effectually protect us from the ravages of this disease. A quarantine thus 
conducted would be a help rather than a hindrance to commerce. After the great epi- 
demics of cholera and yellow fever in the last decade a National Board of Health was 
established for the United States, which instituted a system of quarantine of observation 
of this kind;' but the absence of epidemics for the last few years has caused the practical 
abolition of this organization, and it is now well known 'that our General Government 
makes no systematic effort to protect the country from epidemic diseases. This excludes 
this method of combating the disease so far as* we are concerned at present. 
• How to prevent its spread. — Cholera is not contagious in the ordinary sense of that term, 
and attendants upon the sick with it are rarely attacked with the disease. The infective 
cause or contagium is contained chiefly, if not entirely, in the matters which ^|^ patient 
discharges from the stomach and bowels, in his clothing soiled thereby, and may be on 
almost everything that comes in contact with him. It has been abundantly illustrated 
that these discharges are not capable of reproducing the disease when fresh, but that after 
decomposing for a few hours, aspecially inthe presence of dampness and filth, they be- 
come highly infective. Deposited without previous disinfection in a foul privy-vault, 
near a polluted well, or under other favoring local conditions of foul air and filth, the 
germs of the disease multiply with such infinite rapidity as to spread as if by explosion. 
These germs enter the syStem by means of the effluvia arising from such places, often in 
. infected water, and possibly sometimes in solid food. This infective property belongs to 
the discharges of those slightly affected by the disease as fully as to those of its advanced 
stage. 

After cholera gains a foothold upon the continent, its infective cause or contagium is 
conveyed from place to place along the lines of human travel, chiefly by those so slightly 
affected by the disease as to yet be able to travel, or by clothing or other articles which 
have been in contact with the cholera sick. As even the light and painless diarrhea of 
the early stage, or light form of the disease, may, under favoring local conditions, infect 
the earth, the priyies, and the water supply, wherever the travelers from cholera dis- 
tricts may go, with our modem facilities for travel, its propagation is very often rapid 
after it has once become epidemic in one of our commercial centers. Then, too, as the 
period of incubation of cholera often lasts several days, a person may contract the dis- 
ease in an infected place and travel to a distant one before being stricken down, to be- 
come a fresh center from which it may spread. 

In view of these facts it is not strange that quarantines which attempt to prevent the 
importatioi^ into healthy districts of those sick with cholera, and things infected by 
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them, have always bad a strong hold upon the popular and even the professional mind. 
Nor, with the difficulty in recognizing the disease in its earlier stages, and the impossi- 
bility of detecting it during the period of incubation, is it strange that all such attempts 
have proved ineffectual, except on shipboard, where the cases are under observation long 
enough for the disease to fully develop, and in small isolated places where the quaran- 
tine can be made absolute. At any rate this is recognized to be true by the leading 
sanitarians of this country. 

While inland quarantines and the fumigation of trains and travelers are as useless as 
they are annoying as against this disease, an efficient local inspection service which 
attempts to keep those coming into the locality from an infected district under sanitary 
observation may be made of the highest value to persons as well as to the community. 
The importance of the early recognition of the first case, and of the thorough destruc- 
tion or disinfection of his dejections and of everything infected bythem, should be im- 
pressed upon the entire community as well as the medical profession. All the dis- 
charges from the body should be immediately and thoroughly disinfected while fresh 
and harmless, and all cast-off clothing, bedding and other articles soiled by contact with 
the patient should be promptly disinfected. A knowledge of these well-demonstrated 
facts widely disseminated would not only prevent the spread of the disease, but would 
do much to prevent the disgracefal panics and cruelty to the sick which so often attend 
it. Should cholera reach our shores, a brief statement showing what to do in its presence 
will be immediately sent to all parts of the State through the local health authorities. 

How to prepare for the disease. — Having shown that no efficient national quarantine has 
been established to prevent the importation of cholera into this country, and that an in- 
land quarantine to prevent its spread is impracticable, it remains to consider the means 
to be resorted to before the disease reaches your locality. Experience has abundantly 
demonstrated the fact that cleanliness is the best protection against cholera, as it is 
against most other sickness. Although the germs of the disease are scattered broadcast 
during every epidemic, they cease to be reproduced beyond the boundary lines which 
separate the cleaned, drained, and ventilated premises from those which are filthy, un- 
dmined, crowded, and unventilated. The disease can be, and often is, imported into a 
healthy locality, but, the conditions of filth in earth or water being absent, no extended 
series of cases are produced. In 1873 Louisville prepared for the disease, and had thir- 
teen cases, chiefly imported, while it prevailed as an epidemic in nearly one hundred of 
the filthy, undrained towns and hamlets of the State. 

It was thought that the disease was very much restricted during the last two epidemics 
in this country by attention to sanitary measures, especially in the large cities, and it is 
safe to say that our knowledge of the methods of resisting the disease has so greatly in- 
creased since then that no city or town which heeds the warning here given need suffer 
greatly. It should be borne in mind that^ measures of cleanliness taken beforehand are 
of far more importance as a protection against cholera than the removal or disinfection 
of filth after the disease makes its appearance. We would recommend, therefore, that 
all local boards of health and health officers and the people themselves begin at once the 
work of putting our cities, towns, and country homes in the best possible sanitary con- 
dition. Accumulations of animal and vegetable matters in the streets, alleys, and yards, 
and all privy vaults, cesspools, sinks, drains, cellars, and all other places suspected of 
being dangerous to the public health should receive immediate attention. Tenement^ 
houses and all places thickly settled by negroes and the lower classes of whites should 
be rigidly inspected and put in the best possible^ sanitary condition, and the inspection 
should be frequently repeated during the summer. In this connection our people should 
be taught the wide distinction which exists between cleanliness and disinfection. Dis- 
infection, as ordinarily applied to streets, gutters, and premises by means of carbolic 
acid and other remedies, without thorough cleansing beforehand, are misleading and 
utterly useless. They only smell worse than the natural odors given off from suoli places. 
Such disinfection doubtless has some value after as thorough removal of the filth as pos- 
sible, but should never take the place of this. 

As the water supply is the most prolific medium for the spread of cholera, all public 
wells and springs should be carefully looked after by the health authorities, especially 
in localities where imperfect sewerage and drainage render such sources of supply liable 
to contamination. Private wells and springs should be guarded against pollution by 
promptly and properly taking care of all the waste matters of the household. 

The powers of health boards to do this work are clearly defined under our laws, and 
if any resistance is offered immediate steps should be taken to enforce the law and in- 
struct our people that the public good is paramount to individual convenience and preju- 
dice. After the health authorities have done their full duty, much remains for both 
public and private protection, which can only be done by the individual or household. 
Pure water, good ventilation, healthful food, scrupulous neatness of premises and person, 
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T^nlar and temperate habits, and in fact every other factor i/vhich is condncive to good 
health ftimish the best means of protection against this and all other diseases. 

Complaint is frequently and jastly made by the local health authorities in Kentucky 
that the State has made small provisions for the execution of sanitary work or for the 
proper recognition of the laborious service required. This difficulty is common in the 
experience of most of the health boards of this country, and will disappear in propor- 
tion as the small powers and funds intrusted to them are judiciously used. In the pres- 
ence of a threatened epidemic, the proper presentation of the necessity for such work 
for the public good to the city and town councils and county courts will usually readily 
secure the necessary funds for its execution. 

It is important for the public to understand that pains taken and costs incurred in 
this work will not be wasted whether cholera comes or not. The same unfavorable local 
conditions which will enable cholera to spread if its infective germs are imported into 
the State are the same conditions which day after day cause and spread other diseases, 
such as typhoid and scarlet fever, diptheria and other filth diseases, which, though less 
alarming because they are more common and slower in their work, are far more destruc- 
tive to life. The threatened invasion of cholera will prove a benefit, if, in preparing for 
it, we remove the causes of these diseases, which produce a hundred-fold greater mortal- 
ity in Kentucky than cholera, and, in doing so, instruct our people that the same better 
habits and methods of living which prepare them to resist cholera will also protect them 
against our more fatal every-day plagues. 

The duty of householders and physicians to give the city, town, and county boards of 
health having jurisdiction prompt notice of the first and of every case of disease dan- 
gerous to the public health, and of such boards to take prompt measures for the restric- 
tion of the disease, have been so fully and so often set forth in circulars from this board 
tliat they need hardly be repeated here in connection with so dangerous a disease as^ 
cliolera. 

PINCKNEY THOMPSON, M. D., 

J. N. McCORMACK, M. D., 

Seci^eiary. 
IBowLiNG Gbeen, Ky., August, 1884. 



ILLINOIS. 

Illinois State Boabd of Health, Office of the Secretary, 

Springjield, March, 1885. 

Dear Sir: Whenever Asiatic cholera has prevailed as an epidemic in Europe— em- 

**i^acing, now, a period of more than half a century — it has, eventually, reached this 

^^oxuitry and caused great loss of life, thousands of cases of sickness, and severe injury to 

"trade, commerce, and all forms of productive industry. It is true that until quite re- 

^^^ntly there was little or no sanitary organization, and little eflfort made to utilize the 

^Xisting sanitary knowledge for the exclusion of the disease. Such organization and 

l^nowledge might now, possibly, be able to keep the pestilence out of the country. But 

^"t is not probable that they will do so; and the chance is greatly reduced by unrestricted 

^^Umigration, which is likely to be stimulated during the coming season by the low rates 

<^f passage. 

There is, therefore, all the more reason why States, municipalities, communities, and 
^dividuals should hasten to put themselves and their belongings into the best attain- 
able sanitary condition, so as to limit the spread of the disease whenever it may be 
introduced. There is this additional reason for such effort, to wit: Whatever of sanitary 
Work is calculated to check the spread of Asiatic cholera will have an equally beneficial 
effect upon the limitation of a large class of other diseases which are more or less pre- 
ventable. So that even though cholera should not come, such work will reduce the 
frequency and l&tality of cholera morbus, cholera infantum, diarrhea, dysentery, typhoid 
fever, and many other diseases. 

In order to facilitate this work of preparation, and to make it thorough and system- 
atic, the State Board of Health has prepared a blank form for a house-to-house inspec- 
tion, and herewith furnishes a package of such forms, with the necessary instructions. 
This form has been so prepared, and the instructions are so plaiQ and specific, that it 
• is believed any person of fair average intelligence can make the inspections and fill up 
the returns. The instructions are supplemented by a return filled up, with the sup- 
posed entries printed in italic; and by a plan of the premises, showing the mode of mak- 
ing the diagram. These illustrations cover most of the ordinary sanitary defects which 
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will 1)0 met with, and indicate the method of briefly and clearly describuiK them. The 
plan f>f premises is an importimt feature, and its use will save mnch written descrip* 
lion, esiKM'ially in pointing out the location of nuisancres on acfjoining premises^-as, for 
example, those arising from the proximity of slaughter-honses, rendering establtshments, 
distillery stables, iSlC. A careful study of these illustrations should be made by thein- 
i*pect«ir before beginning o]ieration.9. 

The inspection should be conducted under the superrision of the health authorities, 
wherevrr surh exist; and in small towns and villages where there is no health organiza- 
tion some physician, who has the necessary sanitary knowledge, should be appointedas 
health officer for this purpose. 

Very many of the sanitary defects and evils which will be disclosed by these inspec- 
tions can and should be corrected by the individual householder or occupant, so that 
little or no expense need be incurreil by the authorities beyond the cost of making the 
inspections. The insj)ector should be authorized to request the prompt correction of de- 
fects and the a))atement of nuisances as soon as they are discovered. In the nugoritj 
of cases a clear explanation of what is required will secure the necessary action by the 
o w ner or oc^'upant . But where such explanation and request are ignored, and a nuisance 
injurious to the public health is continued, notice should be served npon the offender 
that he will l)e prosecuted according to the ordinances or laws concerning nuisances; and 
the inspector should report from day to day on thtse matters. 

A suitable form ior tabulating and condensing the returns is being prepared and will 
be furnished in due season. One copy of this should be preserved permanently as the 
basis for a municipal sanitary scrhedule, which, with little labor and expense from year 
to year, will be found of great value in efforts to preserve the public health. Adnpli- 
cate coi>y of this condensed return Is to be forwarded to the State Board of Health. 

After the returns are all in and the information they contain has been properly di- 
gested — the sanitary work by indi^'idual owners and occupants having been meanwhile 
steadily pushed from day to day — it will remain for the authorities to determiae what 
further action, if any, is necessary. The compilation of the ** Public Health Laws of 
Illinois and Sanitary Memoranda'* — a copy of which has already been furnished yofl;- 
cfmtains a summary of all existing legislation concerning the public health, and will 
serve as a guide for any action that may be required. The republication in the local 
papers of the chapter on "General Sanitation" (pages 48-51) would be useful during 
the inspection. * . 

It is important that this work be begun as soon as the weather will permit; and it ^ 
especially desirable thiit certain details be attended to at the earliest practical monie'^** 
For example: The emptying, disinfecting, filling with clean earth, or other necessa^ 
treatment of privy vaults, should be completed before warm weather comes to interf"^^ 
with such work, or before the appearance of a case of cholera makes it dangerous to a*^ 
tempt it. To tliis end, wherever the conditions make such action necessary, a pro*^^ 
mation or health notice should be issued, directing the immediate prosecution of ®^^ 
work. See Section 2, Article V I, of the Model Sanitary Ordinance, page 13 of the " ^^^ 
lie Health Laws and Sanitjiry Memoranda." Where no health organization is in ®^*-Vit! 
ence, the present emergency furnishes a favorable opportunity for securing the adop**^ 
of this ordinance. ^i 

It is desired that the receipt of this circular and accompanying blanks be acki3<^_^^ 
edged, and that the board be advised from time to time of the progress made in imp^*^ 
ing the sanitary status. ^ 

Additional cx)pie8of the blanks, instructions, and other publications of the board, ^*^^^ 
be obtained by addressing the secretary; and correspondence is especially invite^ , ^ 
points not made sufficiently clear, or which present any complications or features ^€ ■* 
portance. 

By order of the board. 

JOHN H. RAUCH, 

SecreUrS^" 

To the Mayor, or President Board Trustees, 



County, Illinois. 

Note. — In towns and villages, especially where no health organizations exist under y 
corporate authority, volunteer, or auxiliary sanitary associations are capable of dcF*^ 
mu ch good . Their obj ects should be — First, to promote a general interest in sanitary nt^ ^ 
ters and to diffuse a knowledge of the means of preventing disease. Second, to secure '*^^ 
adoption of the most effectual practical methods of improving the sanitary conditioi^ ^ 
the community. Third, to provide their members with such skilled inspection and ^^ 
vice as shall secure the proper sanitary condition of their own premises. ^^ 

Such associations have been in existence for years in this country — even in cities p^"^ 
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Tided witli health departments — and have done much .to ward educating the commanities 
in which they operate to a knowledge of the sources of disease in and around their 
homes, and of the nature and value of preventive measures. Through investigations of 
committees, by the publications of papers, reports, sanitary tracts, and discussions, and 
by popular lectures on sanitary topics, they have been of great service in creating an in- 
telligent public sentiment, which has often found expression in stimulating the author- 
ities to increased vigor and effectiveness in securing the abatement of time-honored nuis- 
ances or the prosecution of long-needed measures of reform. In some instances they 
have raised large sums of money for the furtherance of the legitimate work of the health 
organizations. All this pays in various ways. It makes the town or city more desirable 
for residence; it makes it safer and more profitable for business; it directly or indirectly 
enhances the comfort and well-being of every member of the community. 

The present is a favorable time for the formation of such organizations, and they may 
be of great assistance in pushing this sanitary survey and in securing its full benefit. 



STATE SANITARY SUKVEY. 

Instructions for filling out the return of a sanitary inspection of Jiouse and premises on the form 

prepared by the Illinois State Board of Health. 

Number the inspection returns consecutively in the space No. at head of each blank . 

In entry No. 1 describe the location by street and number, or otherwise, so that it can- 
not be mistaken. 

No. 2. Give the full name of the owner or owners, or agent. 

No. 3. Give the aggregate area of all out- houses, sheds, privies, stables, &c. , and in- 
dicate their positions on the plan of the premises. (See back of the blank.) 

No. 4. If the site of house is above level of adjoining land, strike out the words 
"same as" and "below;" if the same, strike out "above" and "below;" if below, 
strike out the other words. Write in the proper word before the entry " drained before 
building" — not, tile, ditch, &c., as the case maybe. State character of soil — humus 
(or prairie soil), gravel, sand, clay, loam, &c. ; wet, damp, or dry. If made ground state 
cfaaractef of filling. Also state whether the site was originally springy, swampy, old 
water course, dry ravine, pond, <&c. 

Ko. 6. Describe ventilation and lighting of cellar or basement. State whether occu- 
pied for living purposes — dry or damp — for what use — note condition and kind of arti- 
cles stored, and kind and amount of refuse, filth, <&c. Wliere there is no basement or 
cellar not« height of first floor from the ground, and describe the means provided for sub- 
ventilation of the building. 

No. 7. Note condition of sinks — odor — leakage — traps — waste-pipes. Of drains — ojoy- 
^fed — open — foul — clogged — un ventilated . Of cesspools — construction — covered — 1 eaky 
— All! — overflo wing. 

-^^. 8. As to vault, note construction — leaky — offensive — too full. As to water- 
<^^oset — state whether pan-closet or other — trans — ventilation of soil-pipe — ventilation of 

^t^o. 9. State whether yard is paved — drained — clean — amount and kind of s^arbage, 
filtili, &c. 

^ ^^o. 11. If more than one family of occupants, number each. Example: 1, Mrs. Mary 
^**iithers; 2, John Brown; 3, John Smith. (See illustration.) 

^^^o. 12. Not6 overcrowding — occupancy of inner, unventilated rooms, cellars, &c. 

_^^o. 14, 15, 16. Inquire especially concerning the following diseases: Cholera morbus, 

^**^>lera infantum, diarrhea, dysentery, typhoid fever, diphtheria, cerebro-spinal fever, 

®*^^x*let fever, small-pox, erysipelas, consumption, pneumonia. In No. 14 state how many 

^^*^^s and what diseases are found at date of inspection — adults, children, and sexes 

^'^^cified. In No. 15 the same for the past twelve months. In No. 16 specify the causes 

^^ any deaths during the past twelve months — ^giving ages and sexes. 

^0. 17. State whether water used for drinking and cooking purposes is cistern, well, 
^^ hydrant — ^hard or soft — its general character — whether sickness has ever been attrib- 
Y^ to it — what probable source of pollution, if any, exists. This entry is of special 
^IK>rtiuice at the present time. 

' No. 18. Mention any conditions which are nuisances, either private or public — on the 
P^mises or adjoining, in street, alley, gutter, sewer, &c. 

Under recommendAtions indicate briefly the important sanitary defects and their rem- 
edy, and strike out the numbers of entries which do not point out any defects. 
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[Illustration. — Inspection Return No. 1.] ^ 

Sanitary inspection of house and premises, 

{1) Ward 10. Avenue, Washington, E. side, 4th s of Court square. No. 123. 

(2) Owner, Richard Washington Roe. 

(3) Size of lot, 40 feet by 150 feet; area of lot, 6,000 square feet; covered by hons^, 
1,600 square feet; by out-houses, 450 square feet. 

(4) Site of house, Level, same as adjoining land. Not drained before building. Soil., 
2 feet humus on clay. Damp. 

(5) Age of house, 10 years; material. Frame on brick basement. No. of stories, 2}, 

(6) Basement or cellar, Used to store vegetables, coal, wood. Ventilation by 2 win.- 
dows, front and rear. Damp. No drainage. About 2 bushels decaying vegetables. 

(7) Cesspool — sink, drain: Kitchen sink not trapped — connects by wooden box drain 
with covered brick cesspool, which leaches. Cesspool overflows by open drain to un- 
paved alley. 

(8) Privy vault: Wooden box, no bottom, nearly full, very offensive. Too near well- 

(9) Yard: Plank walks to oat baildings. Drained only by open drain from cesspool. 
Garbage and manure-heap near ^ble. Pig-stye filthy. 

(10) Animals: 1 horse, 1 cow, 3 pigs, some poultry. 

(11) Number of families: 2. Names of heads of families: 1, Mrs. Mary Smithers; 2, 
John Brown Jones. 

(12) Number of occupants: Adults, 4; children, 7; white, 11 ; colored, — . No. 1, wido^vr 
and four chUdren crowded in two rooms. 

(13) Vaccinal status: Adults vaccinated, 2; revaccinated, 1; not vaccinated, 1; chil- 
dren vaccinated, 4; not vaccinated, 3. Had small-pox: Adults, 1; children, 2. 

(14) Sickness now: 1 adult, pneumonia. 

(15) Sickness during past twelve months: 1 child, summer complaint; 1 adult, typhol^i^ 
fever. 

(16) Deaths during past twelve months: 1 child, summer complaint; 1 adult, typhox^^ 
fever. 

(17) Water-supply: Cistern, for laundry use; hard well, for cooking and 
Too near privy and cesspool (see plan); well water suspected. 

(18) Nuisances: Gutter in front of house, alley in rear from drainage and from 
of livery-stable. 

Recommendations: Indicated by entries in Nos. 4, 6, 7, 8, 9, — , 12, 13, 14, 15, 16, 
18. Empty privy vault and fill with clean earth. Construct new, tight vault at h 
20 feet farther from well. Clean out cesspool and cement. New curb and cover 
cistern 

JOHN SIMONS, Jn«p«rfaf-- 

Place and date: Smith villk, March 14, 1885. 

EXPLANATION OF THE ILLUSTEATION. 

The illustration on the other side of this sheet refers to a house in the tenth wart J- ^ 
the town of Smithville (see **date and place" at foot of return); situated on the €3^"^ ^ 
side of Washington avenue — fourth house south of Court square — No. 123. — Entry Nc^ - ^* 

The house is owned by Richard Washington Roe. — Entry No. 2. 

It is on a lot 40 feet front by 150 deep — the area of the lot being 6,000 Square fk 
The diagram, plan of the premises (see next page), shows the dimensions of the lot 
of the house and outbuildings, with their relative positions. — Entry No. 3. 

The surface of the lot has the same level as the surrounding land — therefore there 
be little or no natural surface drainage. The site of the house was not drained he'£^ 
building; and the soil being composed of 2 feet of humus (or prairie soil) on a becfl- 
clay, it follows that the site is naturally damp or wet — the only mode of relief 
rains or melting snow, and the slops, wash-water, &c. , from the house, being by e^ 
oration. This is a sanitary evil very frequently found, and which should have been -^ 
vided agjiinst before beginning to build by proper under-drainage. The best that <^^^ 
now be done will be to. make surface-drains to the gutter in front of the house. -^-''fJJ 
natural drainage— as by a ravine or water-course — with which the alley can be connect *>^^ 
should be utilized by a surface drain through the alley, and which should be kept o^^'* 
and free from filth, garbage, &c. — Entry No. 4. _- 

The house is a two-and-a-half-story frame, on a brick basement, and is ten years ^^^^' 
The necessity for a thorough spring overhauling, whitewashing or calcimining, sen* *^ 
bing, and general cleaning up increases with the age of the house — Entry No. 6. 

The brick basement or cellar is used for storage purposes; and irom the memoiaJi^^ 
of the inspector, it is obvious that it should be thoroughly cleaned — the decaying reg^' 
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tables removed, all refuse and dirt gathered np, and the walls and ceiling whitewashed. 
If there are any moist places they should be covered with fresh-barned lime, and the 
windows, front and rear, should be kept open as much as possible to secure fresh air 
and sunshine. — Entry No. 6. 

The kitchen sink connects by an untrapped waste-pipe, through a wooden box-drain, 
with a covered cesspool. There will, consequently, be a flow of foul air — ^greater in win- 
ter, when it is more dangerous, than in summer — from the cesspool into the kitchen, 
and thence into other parts of the house. The waste-pipe should have an S trap, and 
the box-drain should be ventilated by an opening between the house and cesspool. 
This cesspool leaches or leaks, and is too full. It should be emptied, and then made 
tight by cement, or, better still, filled up with clean earth, and a new one made farther 
away from the well, provided with a ventilating cover. — Entry No. 7. 

The privy vault, though better than a mere hole in the ground, needs radical treat- 
ment. Aside from being nearly full and very oflfensive, it is too near the well. It 
should be emptied, disinfected, and filled up with clean earth, and a new vault dug, 
not more than 6 feet deep, and at least 20 feet farther from the well. With a water- 
tight bottom and sides, and the intervening 30 feet of clay, the danger of polluting the 
well will be materially obviated; but in a sandy soil, or gravel, or loam, the privy, even 
with a water-tight vault, should be at least 50 feet from the well. It would be better, 
and almost as cheap, to raise the shed high enough to use a water-tight bos: above 
ground, and so arranged as to be readily emptied at least twice a year, or oftener if the 
contents accumulate to more than one- third its capacity. Foul smell may be prevented 
by the use of dry earth, copperas, or other disinfectant. If underground vaults are 
used they cannot be too far I'rom the well. — Entry No. 8. 

The well, located Jbr convenience about 15 feet from the kitchen door, has a leaking 
cesspool ¥rithin 12 feet in one direction and a foul privy vault about as near in another. 
Its water is suspected. This is one of the most serious evils about the premises. Should 
cholera appear the use of this well must be positively forbidden. Meanwhile another 
source of supply should be provided. — Entry No. 17. 

Thus far the inspection has dealt entirely witU defects and evils which the owner or 
occupants should be compelled to remedy forthwith. But the nuisances caused by the 
condition of the gutter in front of house and of the alley in the rear are matters which 
the town must correct. The gutter along this street should be cleaned out, and a suit- 
able depth and slope be secured, so as to afford proper drainage. The livery-stable 
owner should be notified to abate the nuisance caused by him in the alley. — Entry No. 
18. 

The inspector should so frame his entries as that they will indicate the work neces- 
sary to be done, without repetition in the recommendations. It will then only be nec- 
essary for him to strike out the number of entries which* do not require attention. In 
this illustration only one such entry (No. 10) is stricken out; but this illustration is in- 
tended to be typical, covering as many defects and evils as possible, and it is to be hoped 
that few premises will be found in which are combined so many and such serious insani- 
tary conditions. 

The inspector, after pointing out what requires to be done by the owner and occupant, 
should make a reinspection within a reasonable time to see whether the defects and 
evils have been remedied. If found necessary, upon this reinspection formal notice 
fihould be served upon those who ha^ve failed to comply with the instructions, and com- 
pliance should be enforced by such measures as may be needed. 

^ all this work very much will depend upon the tact, discretion, and good judgment 
<>f the inspector. 
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Plan of premUn. 
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Explanation. — This ilhistration represents a lot 40 feet front by 150 feet deep ^ 
6,000 square feet area. 

The house, fronting eaat, is 20 feet back from front line of lot ; is 30 feet front, and 
the main body measures 30 feet bj' 40 feet i= 1,*200 square feet, with a rear projection 
measuring 20 feet by 20 feet = 400 square feet. Total area covered by house, 1,600 
square feet. 

The outbuildings measure, respectively, P, 5 by 10 =50 square feet ; St^ 15 by 20= 
300 square feet; P«. 10 by 10 = 100 square feet; aggregate area of outbuildings, 450 
square feet. 

Aggregate area of lot covered by buildings, 2,050 square feet. 

The covered wooden drain mentioned on Illustration, Inspection Retu»'n No. 1 En- 
"tjry No. 7, runs from the kitchen to cesspool, 1 . feet. 

The well is 12 feet from privy-vault, and about the same from cesspool. 

On either side of the lot are indicated the adjoining bnildiugs, well, &c., so far as 
they have any sanitary relation to these premises; and in the rear, across the alley, 
ie indicated the nuisance caused by the "livery stable. '^ — See Entry No. 18 on Inspec- 
"tiiou Return No. 1 {Illustration), 

State sanitary survey. 

Illinois State Board of Health, Office of the Secketaky, 

Springfield J March 27, 1885. 

Dear Sib: In connection with the sanitary survey of the State and the house-to- 
bouse ^ispection now being prosecuted under direction of the State Board of Health, 
-^Hth reference to the probable advent of Asiatic cholera, your attention is respetfully 
csalled to the great good which, at little expense, you may accomplish in two directions — 
first, in a practical cleaning-up and abatement of possible nuisances upon your own 
pj^mises; and, second, in furnishing an object-lesson in sanitary work to the various 
€30xnmnnities along the line of your road. 

The spread of Asiatic cholera is due ofteuer to the pollution of the water-supply than 
-fco any other one cause. There is no commoner mode of such pollution than through 
fi>iil, badly- constructed and improperly-located privies and water-closets. The disease, 
this country, being always due to importation, and its spread being, most commonly, 
persons traveling from place to place, it follows that railway privies and water-clos- 
are especially exposed to the danger of cholera infection. In view of these facts it is 
kTnestly requested that you cause all such places in connection with stations, freight- 
bouses, shops, and round-houses to be at once inspected and put in good sanitary con- 
dition. 

Taults should be at once emptied — before warm weather makes such work danger- 
ons— ^nd thoroughly disinfected with sulphate of iron (copperas). Where these vaults 
ar© within fifty (50) feet of any source of water supply — well, spring, pond, lake, or run- 
nixig stream — ^tbeir further use should be abandoned, and, after being emptied, they 
ft]=LOuld be disinfected and filled up with dry, clean earth, in itself one of the best disin- 
feotants. The new vault should be not less than fifty (50) feet from the nearest water 
^™^Pply; should be water-tight; ventilated by a 4 -inch shaft, opening above the roof; the 
contents should be kept inoffensive by thie daily use of dry earth or some other disin- 
fectant; and the building and its surroundings should be kept in the cleanest attainable 
condition. Where practicable the substitution of the earth-closet system for the subter- 
^^ancan vault storage is recommended. In either case the frequent removal of the con- 
^i^ts, and their safe disposal, by use as a manure, are imperatively necessary sanitary 
"^^asQies. 

One of the most important roads in the State has already taken the action above indi- 
^ted along the entire extent of its line. This board, in its efforts toward preventing epi- 
demic disease and consequent interruption and loss of travel and traffic, will be glad to 
learn of your action in the premises and to furnish any information or assistance in its 
power. 

Very respectftilly, 

JOHN H. RAUCH, M. D., 
■*^® Esq., Secretary. , 



State sanitary survey^ No. VL • 

Illinois State Boakd of Health, Office of the Secretary, 

Springfield^ April 4, 1885. 

*^K^ Sib: In connection with the sanitary survey of the State and the house-to- 
IWjnse inspection, now being prosecuted under direction of the State Board of K€a»\l\i 
trith referenoe to the probable appearance of Asiatic cholera in t\v\a covxw\»x's ^ \\. Ss ^^Yt^ 
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by the board that the work of getting the public institations into good sanitary condi- 
tion be completed with as little delay as possible. Much work of this character was 
done during the past summer and fall, in respose to the circular-letter of the board is- 
sued in July last. But, in addition to what remained to be done when cold weather 
suspended operations, there must since have accrued, in many cases, accumulations of filth 
and refuse which should now be promptly removed; defects in plumbing, drainage, and 
sewerage, disclosed during the winter, should be repaired;. and the effects of the occu- 
pancy of dormitories, workshops, wards, cells and other apartments should be remedied 
by a thorough spring cleansing. 

To this end it is respectfully requested that you communicate with your county board, 
and advise them.of this action of the State Board of Health. The officers in charge of 
almshouses, jails, and all other public buildings under control of the county board, 
should be notified to commence work at once. Very much that requires to be done — 
scrubbing, whitewashing, removal of garbage and refuse, the emptying and disinfection 
of viaults and cesspools, the opening up and cleaning out of drains, sewers and ditches — 
can be performed by the employ^ and inmates of the institutions. 

Especial attention should be given to the location and condition of privies and water- 
closets at these places, as also at court-houses and elsewhere. Vaults should be emptied 
before warm weather makes such work dangerous, and then be thoroughly disinfected 
with sulphate of iron (copperas). Where these vaults are within 50 feet of any source 
of water supply — well, spring, pond, lake, or running stream — their further use should 
be abandoned, and, after being emptied, they should be disinfected and filled ap with 
clean, dry earth — one of the best disinfectants. The new vault should not be l^ss than 
50 feet from the nearest water supply; should be water-tight; ventilated by a 4-inch 
shaft, opening above the roof; the contents should be kept inoffensive by the use of some 
cheap disinfectant; and the building and its surroundings should be kept in the (deanest 
attainable condition. Where practicable the substitution of the earth-closest system for 
the subterranean vault storage is recommended. In either case the frequent removal of 
the contents and their safe disposal by use as fertilizers are necessary sanitary measures. 

The source of the water supply, and its storage and distribution, should be carefully 
inquired into, and all possible causes of pollution should be removed. A pore wat^ 
supply is of the first importance to health under all circumstances; but among numbers 
of persons living under the conditions which obtain in county institutions its importance 
is increased. Epidemics of diarrhea and dysantery may be caused by impure water; 
while typhoid fever and Asiatic cholera are spread more commonly through the water 
supply than in any other way. 

These remarks and suggestions will indicate the character of the work which the board 
considers it desirable should be accomplished before warm weather sets in, not alone 
through fear of cholera, but in the interest of public health, and, conseqnentiy, of true 
economy. 

Additional copies of this circular-letter — to be sent to the different members of your 
county board and to the officers in charge of the county institutions — ^will be furnished 
you on application, specifying the number required. 

As soon as practicable a report of the condition of these institutions, and of the work 
done or action taken in improving their sanitary status, should be made to this office. 
Any assistance in the way of inibrmation, instruction or advice will be promptly ren- 
dered. 

By order of the board: ^ 

JOHN H. RAUCH, Secretary. 

.To the Hon. ^ , 

County Clerk of County, 

. ni. 



Slate saniiary survey, No, VIL 

fCtrcular to county superintendents of schools. I 

In anticipation of the possible appearance of Asiatic cholera in the near future, as 
well as in the general interest of the health of public-school children, the State Board of 
Health requests that county superintendents of schools throughout the State tise their 
influence and authority in securing a good sanitary condition of the public-school build- 
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ings and premises over which they have saperviHion, hefore the season becomes too far 
advanced. 

To this end it is desirable that boards of school directors be specifically advised of the 
importance of an immediate inspection of school bitildings and premises with refer- 
ence to — 

(1) The purity of the water supply. — If the water supply be from wells, these shoald 
be so located and protected as to bb free from contamination by seepage from privy- 
▼anltSf cesspools, or other sources of ground pollution, as well as from surface drainage. 
If from springs or running streams, these should equally be protected against contami- 
nation. If from cisterDS, the roofs and gutters connected therewith should be kept 
clean and free from any accumulation of leaves or other debris or refuse; the curb and 
cover (if the cistern be below ground) should be sound and high enough to prevent any 
sar&ce drainage; if there be any suspicion of leakage, it should be at once repaired; 
and, unless the water be free from color and odor, it should be pumped out and the cis- 
tern thoroughly cleansed. Where there is any doubt as to the wholesomeness of the 
water now supplied its use should be abandoned and other provision should be made at 
once. 

(2) The condition of wafer- closet'* and privies. — Water-closets should not be located in 
basements or interior rooms; should be well ventilated, properly trapped and thoroughly 
flushed, and the soil-pipe should be ventilated by a suitably-protected ventilating pipe 
opening above the roof Privy-vaults should be emptied an,d disinfected before warm 
weather makes such work dangerous. If the present location is objectionable, new tight 
vaults, preferably above ground, should be constructed at a safe distance from any 
source of water-supply. The old vaults should be emptied, and then filled with clean 
dry earth. 

(3) T/ie drainage and policing of grounds. — Grounds around school-buildings should be 
thoroughly drained; gutters, sewers, and other drains should be cleaned out, disinfected 
if necessary, and kept free from obstructions; stagnant water, eitheron the premises or in 
the vicinity, should be drained off, and the low, moist places filled in with clean, dry earth, 
or sprinkled with fresh-burned lime. All accumulations of refuse, ashes, <&c., should 
be removed, and the grounds be kept scrupulously clean. 

(4) The condition of buildings. — So far as practicable, a thorough spring cleaning should 
be given to all school-rooms, and especially to the basements where there are such. 
Damp basements or underground stories, after being properly cleaned, should be liberally 
sprinkled with fresh-burned lime, changed from time to time. All rooms should be 
freely exposed to air when not occupied. Buildings which are connected with sewers 
and a public water-service should be carefully inspected as to the plumbing and drain- 
age, and all defects should be promptly remedied. 

Where nuisances exist on adjoining premises or in the vicinity of a school, the atten- 
tion of the proper authorities should be called thereto by the school directors and their 
immediate suppression should be requested. 

The foregoing suggestions will indicate the most prominent sanitary defects which re- 
quire immediate attention; and, if they will be of any service to county superintendents 
in securing the necessary action by school directors, additional copies of this circular 
will be supplied for such^purpose. Requests for such additional copies, specifying the 
number desired, should be made to the secretary at Springfield. 

As soon as practicable, and from time to time as necessity arises, reports of the condi- 
tion of the schools should be made to the board, which is prepared to furnish any infor- 
mation or advice, or to render any assistance in its power to secure the end indicated. 

By order of the board, 

JOHN H. RAUCH, Secretary, 

Illinois Statb Boabd of Health, Springfield, April, 1885. 



MICHIGAN. 

Prevention and restriction of cholera. 
[Dooument issued by the Miohigaa State Board of Health.— Revised aad printed August, 1885.1 

To ike officers and members of local boards of health in Michigan : 

Gextlembn: The continuance of cholera in certain parts of Europe, the probability 
that it may be brought to the larger cities of this country and spread from them, or 
that by some traveler, immigrant, or returning tourist it may be brought to almost any 

8. Ex. 91 11 
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town iu this State even before it appears on the seaboard,* make timely the publication 
of what seem to be'the best means of preventing jand restricting the disease. 

PROPER DIRECTION OF EFFORTS. ^ 

Asiatic cholera is not caused by anything ordinarily in this State or country, therefore* 
efforts for its prevention or restriction should be directed especially toward the preven- 
tion of the introduction of that invisible cause of the disease which is produced in and 
spread by each infected person; and in case the disease shall reach your locality, to the 
restriction and destruction of that cause with the greatest possible haste and thoiongh- 
ness. Even now, by a cleaning up of filthy places, and by especial care to guard the 
purity of wells and other sources of water supply, most communities can be put in bet- 
ter condition to control and destroy the infection of cholera should it be introduced. 
But when cholera appears, something must be done besides cleaning up. 

VITHO WILL KEEP IT OUT OF YOUR JURISDICTION? 

By reason of the tide of immigration, this country is especially liable to the introduc- 
tion of communicable diseases; and by reason of its exceedin^y imperfec^snpportof the 
National Board of Health, the National Government supplies little protection to the 
public health, such as. the National Board of Health might be enabled to render by means 
of a complete system of notification, inspection, disinfection, &c. ; and inasmuch as quar- 
antine powers in this State are vested in the local boards of health, it is important that 
they be prompt to ^.ct and continue persistent in action, so far as it is possible, for the 
prevention of the introduction of cholera, f So little can be hoped for, however, from ir- 
regular local quai*antines, that every board of health should also be prepared to restrict 
the disease, t , Newly-arrived iraniij^rants should be under the surveillance of your health 
officer. 

CJAVSE OF THE DISEASE. 

Miscroacopical and experimental researches in Egypt, India, and Germany, made at 
the expense of the German Government by Dr. Robert Koch, one of the most successfol 
observers of disease- causing germs seem to demonstrate, what general observation'of the 
disease had already indicated, that Asiatic cholera is caused by the ^owth and repro- 
duction in the body of innumerable bacilli or one-celled plants of a kind peculiar to this 
disease, invisible to the naked eye; that these bacilli may enter the body by the air in- 
haled, but are far more likely to enter by food or drink taken into the stomach; that 
they are present in the excreta of a person sick with cholera, and in his clothing soiled 
thereby, and, therefore, may be on almost everything that comes in contact with his 
body. 

* In 1873 something like this occurred. Three distinct outbreaks of cholera in widely 
remote parts of the United States were traced to the unpacking of personal effects of im-' 
migrants who had come to New York city on uninfected vessels, exciting no suspicion 
there that they carried the infection of cholera. Within thirty-six hours afler they un- 
packed their effects, the first cases of the disease occurred. This was at Carthage, Ohio; 
Crow River, Minn., and Yankton, Dak. Small-pox was brought into Wisconsin by 
German immigrants who came on the steamer Salier, lauding at Baltimore May 15, 
reaching Black Creek, Wis., May 19, and taken sick May 21, 1884. Small-pox was also 
in i884 introduced into Shelby Coanty, Iowa, in a similar manner by immigrants who 
came through Baltimore. Small pox was brought to Le Roy, Mich., by an immigrant 
who left Bremen on steamer Weser May 22, landed at New York June 4, reached LeRoy 
June 9, and was taken sick June 8, 1884. 

t Sections 1708 to 1712 inclusive, and section 1695 of the Compiled Laws of Mich., 
1871, give local boards of health authority in certain manner to inspect and restrain 
travelers, remove infected persons, and take possession of and disinfect baggage, goods, 
premises, and to make regulations respecting articles capable of conveying infection. 

The legislature has granted to the State Board of Health power to establish a system 
of inspection of immigrants and travelers, the disinfection of baggage, etc. The act takes 
effect September 18, 1885. After that date, the appropriation to maintain such inspec- 
tion and disinfection, can be used if cholera or other dangerous communicable disease 
threatens, and the governor of Michigan orders it used. 

t Sections 1T06 and 1707 require the board of health to '* make effectual provision ** 
for the safety of the inhabitants whenever a disease which endangers the public health 
shall occur within its jurisdiction. 
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PREPARATIONS TO RESIST CHOLERA. 

There is probably nothing in Michigan from which cholera germs can l)e originated;: 
but there are many places in which they might thrive and reproduce when once intro- 
duced from abroad. 

The investigations by Dr. Koch and others make it probable that the bacillus of 
cholera can live and reproduce its kind indefinitely in certain, but not in all substances 
outside -the body, namely, in certain alkaline but not in acid solutions;, and as the 
normal condition of the stomach is acid, that it cannot live in the human stomach in its- 
normal condition. The intestinal juices being normally alkaline, the bacillus can, prob- 
ably, reproduce itself therein without limit whenever it can pass through the stomachy 
and perhaps also in the stomach itself if, through the regurgitation of bile or otherwise^ 
its contents should become alkaline. This makes it of special importance that in 'limes- 
of danger from cholera the stomach should be kept in its naturally good condition. 

Because of the possibility that the cholera bacillus may find lodgment and multiply 
in various kinds of moist filth, it is important that everything about the house, cellars,, 
barns, premises, alleys, and streets, should be cleaned up and kept dry, and as clean as 
possible, and that there should be a general antiseptic treatment of all places liable to 
become infected. Especially should privy-vaults, sewers, ceaspools, drains, and similar 
places, be thoroughly and often made antiseptic with a strong solution of copperas, 
which may be made acid by the addition of sulphuric jicid. The cholera germs are said 
to thrive in nutritive alkaline solutions, and the contents of rao-st privy-vaults are alka- 
line; hence the importance of such thorough and frequent antiseptic treatiuent of them 
as shall make their contents unfivorable to any germs which miy find lolgraiint there. 

Privies, cesspools, drains, water-closets, sewers, gutters, &•., not known to be in- 
fected, should be frequently and liberally treated with "chloride of lime," or with 
copperas solution made in the proportion of one and one-half pounds of copperas to one- 
gallon water. 

RESTRICTION OF CHOLERA. 

One of the chief means of restricting cholera is to disinfect immediately and thoroughly- 
all the discharges from those sick with cholera, or with the premonitory diarrhea, and 
to disinfect, boil, or burn at once completely all their cast-off clothing, bedding, &c. 

The fecal discharges are not as infectious when first voided as they soon become, hence 
the importance of immediate disinfection. Thrown without disinfection into a privy- 
vault, cesspool, or sewer, the fluids vomited, and especially the discharges from the 
bowels of a cholera patient, may soon infect all its contents, and render it a source of in- 
fection to those who approach.* 

All the discharges from the body — the vomit, the discharges from the bowels and the 
bladder— r-should be received into vessels containing some concentrated disinfectant, such 
as "chloride of lime" chlorinated soda, or chloride of zinc.f In country districts, vil- 
lages, and small cities, where the privy is not far distant from a well, the discharges 
should not be thrown into the privy- vault, but, after being disinfected, they should be 
carried a greater distance from any source of drinking water, aAd then covered with 
earth. 

The diarrhea preceding cholera is frequently painless; there is, therefore, during the 
oocurrence of cholera, great danger of cholera being spread by the discharges of persons 
yet able to travel about. | 

During the firdt stages of cholera, and especially during the initiatory diarrhea, prompt 
medical treatment is important and useful, both for the benefit of the individual and as 
a means of checking the spread of the disease. 

*In 1873 a colored boy went to Columbia, Ky., from Lebanon, Ky., where the county- 
fair had been held, and where cholera was then present. He suffered from diarrhea, 
and used a privy which was large and full, but from which no sickness had previously 
been traced. He wias found in a state of collapse, and died in the stable. Nearly every 
person who entered that privy within a few days thereafter was taken sick with cholera. 
Farmers who came in from the country and only visited it once were stricken with 
cholera. The privy was disinfected, after which no case was traced to it. 

t^' Standard Solution No. 1," of the American Public Health Association's Commit- 
tee, is made -by adding to each gallon of soft water 4 ounces of chloride of lime of the 
best quality, which should contain at least 25 per cent, of available chlorine. ^^Useone 
pint of this solution for the disinfection of each discharge in cholera, typhoid fever, &c. 
Mix well and leave in vessel for at least ten minutes before throwing into privy-vault 
or water-closef 

} See foot-note above. 
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It has been the practice in England, and shoald be the practice everywhere, when a 
man is found sick with cholera, to learn by inquiry what privies he has visited, and at 
once send an officer on the back track to disinfect them. For reasons just stated, notice 
should at once be sent to the board of health of a locality from which a case of cholera 
lias come. 

Great care should be had to prevent the contamination of the water-supply by chole- 
raic discharges, as by drainage into wells, springs, or other water supply, irom a privy- 
vault, sewer, drain, or cemetery. It is safest to boil all water from wells. Privies often, 
^draiu into wells, unsuspected by those who use the water. Should cholera discharges 
pass into such a vault, an outbreak of cholera among those using the water would be 
likely to occur. If such a well were the source of the general water supply of a city, 
^^holera might soon be epidemic there. Extraordinary care should be taken to prevent 
«cholera discharges from entering any general water supply from a well or from a small 
^stream. The use of water from a source liable to be infected with cholera excreta should 
be promptly stopped; and great care should also be given to the milk supply. 

Bodies of those dead from cholera should be wrapped in a cloth wet with a strong solu- 
"tion of chlorinated soda, or with "Standard Solution No. 1,"* or with a zinc solution, 
4ind at once buried; the zinc solution should be made in proportions of one-half pound 
of chloride of zinc to one gallon of water, or as follows: water, one gallon; sulphate of 
jzinc, eight ounces; common salt, four ounces. 

DISINFECTION OF CLOTHING, ROOMS, ETC. 

Clothing soiled by a cholera patient, if laid aside and allowed to remain moist, soon 
becomes especially dangerous. It is, therefore, important that all such articles be im- 
mediately burned or placed in a strong disinfecting solution until such time as they can 
be burned, or boiled, washed jj,nd dried. (Dr. Koch's experiments indicate that the ba- 
cilli of cholera are destroyed by being thoroughly dried for three hours or more. 
I Ut is best to burn all articles which have been soiled by a person sick with cholera. If 
this cannot immediately be done in the room, the articles may be securely wrapped in a 
towel or sheet saturated with solution of chlorinated soda, and then immediately con- 
veyed to the place of burnina:. In the glowing fire of a large furnace is a good place to 
burn clothing. Great care should be taken to burn quickly and thoroughly whatever is 
burned, and not simply warm up and spread the infection. 

Articles too valuable to be destroyed should be exposed for one hour to a dry heat of 
from 240° F. to 250° F., or three hours at a temperature of 150° F., or be treated as fol- 
lows: 

Cotton, linen, flannels, blankets, &c., should be treated with the boiling- hot zinc so- 
lution (one- half of the strength of that mentioned in the preceding paragraph), introduc- 
ing them piece by piece, securing thorough wetting and boiling for at least half an hour. 
Heavy woolen clothing, silks, stuffed bed covers, beds, and other articles which cannot 
be treated with the zinc solution should be hung in the room during fumigation, pock- 
•ets being turned inside out, and the whole garment being thoroughly exposed. After- 
wards they should be hung in the open air, beaten and shaken. Carpets are best fu- 
migated on the floor, but should afterward be removed to the open air and thoroughly 
beaten. In no case should the thorough disinfection of clothing, bedding, &c., be omit- 
ted. 

After a death or recovery from cholera, the room in which there has been a case of 
-cholera, whether fatal or not, should, with all its contents, be thoroughly disinfected by 
•exposure for several hours to strong fumes of burning sulphur, and then it should for 
several hours, if possible for days, be exposed to currents of fresh air. 

Because of the innumerable ways in which the infection may be scattered about the 
thouse and premises where there has been a case of cholera, the entire house and outbuild- 
ings, including cellar, wood-shed, and privy, may well be disinfected. 

It is especially important that the contents of the privy be disinfected. For this pur- 
pose, use 4 ounces of the best quality of chloride of lime to each gallon of material in the 
vault. 

Rooms to be disinfected by sulphurous fumes must be vacated. For a room about 10 
feet square, at least 3 pounds of sulphur should be used ; for larger rooms, proportionately 
increased quantities, at the rate of 3 pounds for each 1,000 cubic feet of air space. 

Close the room as tight as possible, place the sulphur in iron pots or pans which will 
not leak, supported upon bricks, over a sheet of zinc, or in a tub containing water, so that 
in case melted sulphur should leak out of the pot the floor may not be burned, set the 
sulphur on fire by hot coals or with the aid of a spoonful of alcohol lighted by a match; 

*To each gallon of soft water, add four ounces ot* "chloride of lime" of the best qual- 
ity, which should contain at least 25 per cent, of available chlorine. 
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be carefal not to breathe the fumes of the burning sulphur, and when certain the sulphur 
is burning well, leave the room, close the door, and allow the room to be closed for twenty- 
four hours. 

CABB OF THOSE SICK WITH CHOLEBA. 

The law (section 1706, Compiled Laws of 1871) requires the local board of health to 
provide nurses, if necessary. There is no excuse for failure to care for those sick with, 
cholera. They are less dangerous to the community if well cared for than if neglected.. 
A careful nurse will frequently wash the hands in solution of chlorinated soda* or other- 
disinfecting solution, and always avoid taking into his body with his breath, food, or- 
drink any dust or fluid contaminated with any of the excreta from one sick with cholera.. 
Neither food nor drink should be taken by the nurse while in the room with a person" 
sich with cholera. If there is possibility of the infection of the water, it should be boiled- 
before it is drank. By proper attention to cleanliness, ventilation, disinfection of dis> 
charges, and of whatever has been in contact with the sick, and by taking proper care- 
as regards kind of food, regular eating, rest, and sleep, and especially by guarding against 
taking the specific cause into the body with his breath, food, or drink, a pers»u in good, 
health may nurse a cholera patient with a reasonable expectation of escaping the dis^ 
ease. 

**That cholera patients are not dangerous to their attendants has been proved in thist 
epidemic in the military hospital, where not a single attendant has suffered from the- 
slightest choleraic diarrhea." — Port's report to cholera commissioner for the German 
Empire, on the epidemic, of 1873-'74 in tbe garrison of Munich. 

• LEGAL DUTIES — PROMPT NOTICES OF OUTBREAK. 

The duty of householders and of physicians to give the local board of health prompt, 
notiee of the first and of every case of a disease dangerous to the public health, and of 
the hoard of health and the health officer to take prompt measures for the restriction of 
the disease, have been so fully and so often set forth in circulars from the State Boards 
of I^ealth that they need not be repeated here in connection with so dangerous a diseaser 
as is cholera. 

Notice should at once be sent, on the first appearance of cholera, to the secretary ol: 
the State Board of Health, Lansing, Mich. But the local board of health should' nol 
wait for any person to do its work of restricting the disease in its localitiy. 



WISCONSIN. 

Prevention of cholera. 
[Circular issued by the Wisconsin State Board of Health, July 31, 1884.] 

To local boards of heaUhj health officers^ and the public : 

It is beyond question that cholera of genuine Asiatic type exists in several places on 
the western shore of Europe, and in the opinion of those best informed concerning it 
there is great danger that it will spread from these centers of infection, and, following^ 
the course of previous cholera epidemics, will reach this country within the next few 
months, while there is a possibility of its doing so at any time. 

. Yeiy recent experience has given us proof that disease may develop itself in inland 
towns in Wisconsin, in persons who bring with theni the germs of sickness of which 
there were no recognized manifestations during the brief time needed for transit from 
the seaboard. Small-pox was thus lately conveyed, in one instance in the bedding of 
immigrants, in another in their persons, and there is no reason why cholera may not be 
brought to as in the same way. Thus it will be seen that there is no place in the State 
that can be reckoned safe from the visitation of cholera, while places on lines of rail- 
road travel are especially exposed. 

In view of these facts the State Board of Health desires to urge upon all local boards,, 
communities, and individuals the duty of making such preparation as will enable then» 
in the first instance to resist the approaches of cholera, and in the second, to prevent it 
fiom gaining a foothold should it unfortunately be brought to them in the wajs sug 
gested. To be forewarned in this matter should be to be forearmed also. 

• ^Standard Solution No. 3, American Public Health Association's Committee: To on^ 
part of Labarraque's Solution (liquor sodae chlorinatae), add five parts of soft water. 
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The worst and most violent outbreaks of cholera occnr where sanitary coDditioiis are 
bad; whtre aeon nuihit ions of filth and stagnant pools of water are found; where the 
drinkinjj; water is polluted; where ventilation is neglected, and where the people are 
overcrowded. It is true that sneh conditions always exist in many places, and it is not 
here claimed that they j)rodnce cholera. Nevertheless, it is not only certain that they 
Ihrnish a fit si>il lor the recepticni of the special cause of the disease, but it is also a weU 
•estahlished fact that the si)e<-ific cholera infection cannot find lodgment to any great ex- 
tent or seriously injure any community in which the sanitary conditions are such'as do 
not invite its presence or favor its development. 

Ko<rh*s investij^ations show the presence of minute bacilli, or microbes, in the intes- 
tines and intcsl inal discharges of patients suffering from cholera, and that these microbes 
are Ciipiible of reprmluction under favorable circumstances. "Whether they be the cause 
of cholera or not, whether we can or cannot clearly define the character of the specific 
cholera poison, we do know its chosen habitations and can do much to resist and prevent 
it. The means of prevention remain substantially unchanged by Koch's discoveries, 
which indeed only emphasize more strongly than ever the necessity for general cleanli- 
ness, and lor dryness of soil. 

The State Board of Health therefore earnestly w^ams the people of Wisconsin to 

PREPARE NOW TO RESIST AND PREVENT CHOLERA. 

To any given place or to any number of places it may not come, but since no place is 
exempt from the danger of it« coming, it will be unwise for any to neglect timely pre- 
cautions to prevent it. 

The essential measure of preparation is cleanliness, including purity of water supply 
and dryness of soil, and the communities that secure these to the greatest extent will 
have the least to fear from cholera, or, indeed, from any other disease; but the cleanli- 
ness that is nec'cssary can be secured only by vigorous, intelligent, and concerted action, 
And can be maintained only by unceasing vigilance. All measures of preparation should 
be adopted ])efore cholera comes, for in the presence of the disease they cannot l)e effect- 
ively taken, ])ossibly not even safely. Cesspools, privy vaults, and accumulations of 
filth generally, may and should be now emptied or removed, whereas, when cholera is 
actually with us, it may not be wise to stir them up, but better and safer to cover them 
temporarily with earth and disinfectants. 

On the part of local health boards and sanitary authorites in all parts of the State, the 
following e&sential precautions are earnestly advised: (1) Thorough sanitary inspection 
of every city, town, and village. (2) The drainage of all stagnant ponds and low, wet 
pounds. (3) The careful cleansing and disinfection of all sewers and public drains. 
(4) The cleansing and disinfecting of all privy vaults, and (5) The destruction, entire 
And complete, of all accumulations of filth that may be discovered. 

On the part of private citizens and householders, the State 6oard of Health recom- 
mends a careful investigation ai d thorough cleansing of cellars, barns, and outhouses 
generally; of house-drains, sinks, cesspools, and privy vaults, together with a fretjuent 
and plentiful use of lime whitewash wherever it may be appropriate; attention to all 
parts of the dwelling; avoidance of anything like overcrowding in living roems or bed- 
rooms; in short, the most scrupulous cleanliness in all respects, both in doors and out of 
doors. 

A very efTicient way of disposing of much refuse, both of households and communi- 
ties, and one to bo highly commended, is to destroy it by burning, thus rendering it 
absolutely harmless. 

The board, desires to c^ill the attention of all, individuals and communities, to the 
great importan(^(^ of looking with especial care to the character of their supply of drink- 
ing water, and the adoption <fl* such precautions as will insure its purity. It is in the' 
water used for drinking purposes that the germs of cholera most often enter the system, 
and since this is a source of danger that frequently needs time for its removal, and which 
-cannot be remedied in the face of a cholera epidemic, examination of wolls and similar 
sources of supply should be made now. The leakage of privy vaults and cesspools into 
wells, the water of which is highly esteemed, is a matter of much more frequent occur- 
rence than the owners of wells deem possible. 

With the precautions above sugyjested dul^' observed it is believed that we shall have 
little reason to fear cholera; while if they be neglected and the disease should come to us, 
its malignity in any given coinuiunity will probably be in direct proportion to the degreee 
of negligence existing there. 

As hivs been already stated, the object of this circular is to secure such preparation as 
-will prevent danger should cholera be brought to our shores, and such as will put the 
State in the best position to resist its attacks. Should the disease appear in Wisconsin^ 
or in any of the adjoining States, another circular will be published, giving more specific 



PRECAUTIONS AGAINST CHOLERA WISCONSIN. 167 

directioDS for dealing with its actual presence. It is hoped, however, that by the con- 
certed actibn of this and other State boards, and by the general observance of the pre- 
cautions recofiainended herein, that the necessity for so doing will be avoided. 

Physicians are again reminded of the law wbicli requires prompt reports of all cases 
of this (and other) contagious disease, and health oflScers and health boards are likewise 
reminded of the obligation to make reports of such cases to the o(lice of the State Hoard 
of Health. .Such towns as have not fully organized boards of health with efficient health 
officers, are also reminded of the re(|uirenieuts of the law that such boards be organized 
and such officers appointed. 

. As suggested already in this circular, cholera patients, in the early stiges of the dis- 
ease, may travel from place to place sutfeiing iVoin diarrbea, the true nature of which 
is ansuspecteQ, and niay use a number of different privies. Should this occur, it has 
been "wisely suggested that in(|uiry be made concerning the privies used by any such 
patient, and that an officer be sent at once to disinfect them. For this purpose it is 
recommended that for each vault two or three pailfuls of a strong solution of copperas 
be used; this solution may be made by dissolving fifteen pounds of copperas in ten gal- 
lons of water, and since it is said that the cholera germ is destroyed by acids, a pound 
of strong, commercial sulphuric acid may be added to each ga^lon of the solution with 
ipreat advantage. 

What has been said concerning the duty of securing and maintaining cleanliness of 
towns and private premises will apply with even greater force to railway stations, hotels, 
and all similar places, and the special attention of managers and* proprietors tliereof is 
Asked to the recommendations herein contained. 

Every one who is responsible for the sanitary condition of any building or apartment 
for the accommodation of the traveling public is urged to see that his charge is kept in 
±lie most cleanly possible condition, and to have especial Ciire that all privies, water- 
olosets, and urinals used by employes or travelers are regularly and systematically 
oleansed and disinfected. Railroad managers and hotel proprietors would subserve their 
o-wn interests and render good service to the public by giving orders at once for the 
adoption of such measures. 

Finally, all work done in the line suggested in this circular will be conducive to health 
«^iid of benefit to all, even though cholera should not come. 
Bv order of the State Board of Health. 

J. T. REEVE, M. D., 

^ Secretary. 



Defense against cholera and other preventable diseases. 

Those who have most thoroughly studied the history of cholera, and are therefore best 
informed concerning it, are practic^illy united in the belief that the epidemic now exist- 
ing in Europe will continue and extend until it reaches this country also. Should it do 
So we have no reason to suppose that Wiscopsin will remain exempt from it unless we 
Secure exemption by our own exertions. These exertions will not be lost if cholera does 
X3ot come, for the sanitary measures which will prevent it are the best safeguards against 
-other diseases also. 

Note. — This circular .is printed for gratuitous distribution, and the State Board of 
Xlealth will be glad to place a liberal number of copies in every community in the State, 
in the hope that it may stimulate them to immediate and active measures of defense 
Against cholera and other diseases. Health officers and citizens of Wisconsin generally 
'Vrill be supplied with any number they may wish for the above purpose, on application 
\jo the secretary of the board, Appleton, Wis. 

Of some things respecting cholera we may be certain. Among these are the facts that 
t^hough it can not originate in Wisconsin, it may at any time be brought to us in the 
' X>ci^ons of those affected by it, or more probably in the soiled clothing and bedding of 
those who have had it. If in any place to which it may come it finds a soil fitted for its 
development, its progress will be that of an epidemic, striking terror to the whole com- 
munity and completely paralyzing business therein. If through possible and proper san- 
itary precautions it finds no such soil, it will die for lack of Jood in the households to 
"Vrhich it may first be brought. Such has so often been its history that neither the State 
or municipalities or private citizens can afford in the face of present warnings to be idle 
How. It is true that the disease may not come to us. It is equally true that it is liable 
to come, and that very few communities are now ready to meet it. To wait is to lose 
the golden opportunity for its prevention. If the disease should come, it will then be 
too late to commence the work of preparation. Effective sanitary operations can be car- 
ried on now; in the. presence of cholera they cannot. 
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Id view of these facts, and of our advanced knowledge of the ways in which cholera 
and other diseases may be prevented, it is the full belief of the Stat« Board of Health 
that never before has so great a responsibility rested on both boards of health and on 
individual citizens, and that to a large extent the people will themselves be responsible 
for the presence of cholera should it prevail, unless they observe such measures as are 
best adapted to prevent it, and unless they give also the full weight of their influence in 
favor of the work necessary to be done by organized health boards. Such measures are 
within our power, but to secure their benefits they i^ust be adopted promptly; they 
must be thorough, and they must be continuous. A spasmodic cleaning of premises is 
not sufficient, but cleanliness having been secured, must be unceasingly maintained, and 

IN THIS WORK ALL MUST HELP. 

« 

Health boards have their own peculiar duties and private citizens have theirs also, 
but these duties do not conflict, and each class should be helpful to the other. It should 
be well and distinctly understood at the outset that such thorough work as is herein 
contemplated costs time and labor and money, and the question of cost should be 
wholly subordinated to that of thoroughness. What the private citizen cannot or will • 
not do, should everywhere be supplemented by what is done by health boards and sani- 
tary organizations. The executive officers of such boards should be selected for prompt- 
ness and faithfulness, and for intelligent acquaintance with the necessary work. They 
should be invested with ample, and if circumstances require it, with seemingly arbitrary 
powers; they must be supplied with money to pay for the work done, and they should 
themselves be liberally paid for their services, their labors being regarded as for the 
mutual insurance of all citizens against disease and death. There can in fact be no real 
security that sanitary work is well done without the intelligent oversight of an officisJ 
vested with ample powers to compel it to be done, for, however thoroughly one may 
cleanse his own premises, he is at the mercy of his less careful or less liberal neighbor, 
who may disregard all precautions. Filth, foul odors, and polluted water supplies are 
no respectors of persons, and no virtue or carefulness can save one from the consequences 
of his neighbor's sanitary sins. 

In many cases it is believed that simple ignorance of what is needed to be done, and 
of what can be' done, is the sole or at least the chief thing that stands in the way of its 
accomplishment. It is with the view of pointing out these clearly and as anthoritati vely 
as possible that the following suggestions are made by the State Board of Health, and 
their adoption is urgently recommended: 

WHAT THE HOUSEHOLDEB SHOULD DO. 

This is by far the most important part of the work of defense fix)m disease, the part, 
in fact, without which all else will, in most cases, prove futile. In-doors, the cellar 
should first be looked after; all decaying and germinating vegetables should be removed 
therefrom with all accumulations of rubbish of every kind, and the whole should be de- 
stroyed by burning, or removed to the compost heap to be carted away. The cellar walls 
should be whitewashed with fresh lime, and every possible facility should be given for 
the entrance of fresh air and sunshine. If it be not thoroughly dry and free from odors, 
the drainage must be carefully looked after and corrected, until dryness and parity of 
air is secured. The cellar is too often left damp, dark, and the receptacle of many things 
that favor disease in the household, because of mere thoughtlessness. It is known that 
milk and many other articles of food absorb odors and the germs of disease very readily, 
and in this way the decaying contents of the cellar may find entrance into the systems 
of the dwellers in the house above. 

The wood-shed and all storage rooms next need attention, and the same careful re- 
moval of all unhealthful rubbish that has been practiced in the case of the cellar is to be 
observed, here also. If in the house there are any rooms that are dark and damp let 
them be especially looked to. If to admit. fresh air and sunshine freely it be necessary 
to remove a partition, to enlarge a door- way, or to cut a new window in any such room, 
it will be the best economy and in the interest of health to do so. There are no purifiers 
or disinfectants that can take the place of fresh air and sunlight, and no room from 
which they are excluded can be healthful. Many a room has been changed from an un- 
healthful to a wholesome living apartment by such simple means as these, and by the 
removal of dense foliage which prevented the free entrance of nature's disinfectants. 

Out of doors not less care should be taken of the back yard than is taken of the front 
yard; both should be made and kept clean. All accumulations of rubbish, filth, or 
refuse should be removed from the premises wholly and burned, or so disposed of that 
no harm to the neighbors can result therefrom. The condition of the drains should be 
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ezamiDed ; care should be taken to see that they are nnobstructedf and that they are 
ventilated by a free opening into them outside the hoase. Cesspools should not be tol- 
erated at all if it be possible to avoid their use. If they are absolutely necessary they 
should be so constructed as to be water-tight, so that leakage into the surrounding soil, 
and later, into the well, may be prevented. At proper intervals their contents should 
be wholly removed, but during the heated season it will probably be wiser to have them 
frequently and effectively disinfected, but not otherwise disturbed. The contents of the 
privy-vault should be disinfected and removed, and the vault should be again disinfected 
afler cleansing. It would be an immense stride toward a better sanitation if privy- 
vaults were everywhere abolished ajd water-closets substituted wherever practicable, 
the dry-earth system being employea elsewhere. This should certainly be done in all 
thickly-settled localities, for in them the privy-vault is almost certain to be in dangerous 
proximity to the well. No expensive appliances are necessary; simply have no vault 
whatever, but put a large pail under the seat, and cover each deposit plentifully with 
fine, dry earth or with coal (not wood) ashes. This is the whole principle of even the 
most expensive earth-closet arrangements,' and nothing more than this is needed. Dry 
earth used in this way is a perfect deodorizer, -and the contents of the pail may be handled 
without offense and used as a garden fertilizer. The only essential things are that the 
earth be dry and in fine powder, and that it be used in quantity sufiScient to absorb all 
moisture. 

All other outbuildings, such as barns, stables, pig-pens, cow-sheds and the like, need 
of course such careful attention to cleanliness as will keep them free from offense to 
eight and smell ;^ fresh lime whitewash should be frequently applied; the refuse should 
be so disposed of daily as to create no offense. 

But all these things being done, there yet remains one other matter to be looked after 
with most anxious care — the channel through which it is believed that disease germs 
most i'requently gain entrance to the system, and the unsuspected source of many cases 
of sickness — the water supply. In by far the greater majority of cases the well is the 
reliance of the people of Wisconsin, and the condition that exists in most villages and 
dties having no water supply is truthfully described as follows: In the small area of 
the back yard there are ^' three holes in the ground, one for a cesspool, one for the privy- 
vault, and one for the well." Each of these drains the ground for a certain distance 
around it, the area of drainage differing in different soils and with the depth of the ex- 
cavation. The well, being the deepest of these excavations, too frequently receives the 
drainage of both the others, and it is a serious ihistake to believe that such drainage is 
purified by its passage through the soil. It may*be freed from suspended matters and 
thus rendered clear to the eye, but chemical tests, and disease resulting from its use, 
show that the water into which it has found its way is unsafe and dangerous. In fact, 
the presumption in regard to the water from wells in all cities and villages is that it is 
unfit for use; and the circumstances of its being bright, blear, and palatable afford no 
evidence to the contrary. 

During the prevalence of any form of diarrheal disease, and especially if there be any- 
thing like cholera in the country, no water from any well should be used without being 
previously boiled. f Boiled water is insipid to the taste, it is true, but it may easily be 
rendered palatable by the addition of some acid or by being made into weak tea. 

Finally, the private citizen, having thus cared for his own premises, putting and keep- 
ing them in conditions of most scrupulous cleanliness, has only to insist that his' neigh- 
bor shall exercise similar precautions, and to encourage and assist the health authorities, 
both local and general, in the performance of the work committed to their charge, in or- 
der to bring about the results of such work, which will be immunity from such unnec- 
essary sickness of all kinds, a diminished death-rate, and a feeling of security that though 
cholera or other disease may be brought to the community wherein such work is done, 
it can (if that work be supplemented by careful attention to personal cleanliness) find 
no fitting soil for development, and that hence its visitation will be light and its dura- 
tion brief. 



*The difficulty of keeping pig-pens in a cleanly and inoffensive condition is so great, 
and they are so liable to become nuisances even when unusual care and attention is given 
to them, that they should be tolerated only in places where the residents are compara- 
tively few in number or where they can be sufficiently removed from all dwellings. If 
allowed at all in cities, villages, or other thickly- populated localities, they should be most 
carefully regulated with regard to the number of animals kept iu them and the condi- 
tion in which they are maintained. 

fit will be understood, of course, that the ordinary dug or bored private well is here 
referred to, and not the deep artesian wells such as furnish the water supply for some 
of x>ar towns and cities. 
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• WHAT LOCAL HEALTH BOARDS SHOULD DO. 

The law specifically requires the organization of such a board in every town, village, 
and city of the State. To this rule there are no exceptions, and every board organized 
is required to appoint a health officer within ten days from the time of organization, 
and to report his name and address to the State Board of Health immmediately, thus 
forming a medium of communication between the State and local boards. 

The law directs that, when practicable, the health officer shall be a physician, but 
wisely leaves it possi])le to appoint some other person when a physician cannot be ap- 
pointed. ' A recent sUitute emphasizes the relation between the State board and the local 
boards oi' health, and requires the latter to co-open<te with the former. The tirst duty, 
then, of all town, village, and city boards is that of efficiently organizing a local board 
of health, and reporting the organization with the name and address of the health officer 
to the State Board of Health, if this has not already been done.. 

The work of all local health boards should be comprehensive, and at this time of ap- 
parent danger, especially thorough. Slaughter-houses and all other business establish- 
ments that produce offensive refuse should be looked alter with particular care; all 
stagnant ponds of water should be drained if possible and filled up; defects in the public 
sewerage should be corrected, streets and alleys and public thoroughfares should be 
thoroughly cleaned, and comprehensive health ordinances, requiring the correction of all 
unsanitary conditions on private premises, should be prepared, published, and rigidly 
enforced. The health officer should be vested with ample powers for these purposes, and 
in the exercise of these powers he should be sustained not only by the health board, bat 
by all good citizens. 

In addition to these things, in all incorporated villages and cities, the health board 
•should provide for systematic surveys, by which every house in every part of each such 
village or city shall be visited, thoroughly examined, and a record of all unsanitary con- 
ditions shown by such examination made and kept for future use, upon blank forms 
suitably prepared for the purpose. Such a record should embody the following facts: 

(1) Such designation of the place by street and number that it maybe identified with- 
out the possibility of mistake. 

(2) A general description of the premises, whether high or low, dry or damp, well 
drained or not, and facilities for drainage. 

(3) A general description of the house, whether of wood or bri(^, in good or bad re- 
pair, names of owner and occupants, and, particularly if it be a tenement house, whether 
overcrowded or not. . • 

(4) The general condition of all out-buildings in regard to cleanliness. 

(5) The source of water supply. 

(6) A particular account of all existing unsanitary conditions, such as accumulations 
ol garbage, foul cesspools, privy-vaults, either full or in bad condition, and the prox- 
imity of cesspool, privy, or stable to the well, if any exists. 

(7) If possible, a record of any form of sickness existing at the time of examination 
or recently prevalent, especially if any deaths have occurred and if disease has been of 
diarrheal, dysentery, or typhoid form. 

(8) The recommendations of the sanitary inspector. 

Immediately upon the completion of this inspection the owner or occupant of any 
premises upon which unsanitary conditions are found to exist, should receive specific di- 
rections for their removal or corrections and a reasonable but limited time should be as- 
signed within which the improvement is to be effected. At the end of this time, if the 
.directions given have not been carried out, the necessary work should be done by the 
local health board at the expense of the property. In making such an inspection as is 
here suggested, especial attention should be paid to the condition of boarding- houses, 
lodging-houses and hotels, particularly those of the lower grades, and if at any time 
diarrheal diseases prevail, all such. establishments should be watched and guarded with 
the most zealous care, and their privies should be disinfected daily. 

But besides all this, local health boards have an important duty in regard to newly- 
arrived immigrants who frequently come from a part of the Old World where contagious 
disease has prevailed, bringing with 'them, more often in their baggage than in their 
persons, the germs of such disease. A time therefore when such new-comers are sources 
of the greatest danger is that when they are unpacking their effects, and then, and for 
several days thereafter, they should be under the careful observation of the health offi- 
cer, which observation should also extend to any neighbors who may have been visitors 
to such family, especially if they haje lent h6lp in the unpacking and arrangement of 
the household effects. Any deviation from perfect health in the newly-arrived family 
or in any visitors to them sljould be carefully and promptly examined. Persons coming 
from districts known to be infected with any contagious disease, should be kept under 
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the same careful surveillauce uutil all ilau^er ol' the developmeut of diseacse in them or 
from them has passed.^ 

At all times the duly appointed health ofiicer should be invested with ample authority 
to act in any emergency. Should cholera or other dangerous diseases come there will 
be then no time to ctiU the health board toji;ether for the discussion of plans. These 
must be definitely decided on beforthaiid, so that what can be done and what is to be 
done, shall be clearly understood, li cholera or small-pox or other virulent diseases ap- 
pear in a private house, it should be at once quamntined, all well persons whose pres- 
ence is not absolutely needful therein should be removed, and closely contiguous houses 
should either be abandoned for the time being or kept under the closest watch. Should 
death occur the burial of the body should be speedy und private. 

DISINFECTION AND DISINFKCTANTS. 

The terms disinfection is used here rather in its popular than in its strict sense. For 
cleansing premises in the absence of any specific "genns" or disease, the use of those 
germicides or true disinfectants which would be recommended in the presence of such 
germs is not necessary. To deodorize and sufficiently to disinfect privy-vaults, cess- 
pools, drains, and similar placrs as a meiisure of cleanliness the plentiful use of copperas 
or sulphate of iron, or chloride of lime (as recommended by the committee on disinfect- 
ants of the American Public Health Association) will be sufficient. The copperas may 
' be prepared tor use by dissolving one and one-half pounds in a gallon of water. The 
chloride of lime may be used either by sprinkling the dry p6wder freely over any place 
or material which it is needful to disinfect, or by dissolving one pound in fourgallonsof 
water Of either solution, a sufficient quantity to keep down all oflfensive odors should 
be used daily or as often as occasion may require. Fresh lime should not be used. 
Should cholera or other virulent disease make its appearance more powerful and specific 
disinfectants will be required, and full directions for preparing such and for their safe 
and efficient use will be published in due season by this board. 

The duty of preparatio^i which devolves upon local health boards also devolves upon 
the officers and managers of our State institutions of every kind. Such officers should 
see that a thorough examination of the buildings under their care is made, and that all 
nnhealthful conditions are removed. The water supply, the sewerage, all matters re- 
lating to the disposition of filth or refuse material of any kind should be inspected with 
a view to the removal of all delects, and the maintenance of the highest and be^t sani- 
tary conditions. The same duty is incumbent on sherifis and keepers of jails, upon the 
heads of reformatory institutions of every kind, to any one of which persons in the in- 
cipient stages of disease may be brought at any time. The power of these officers is 
ample and undoubted for these purposes, and there can be no reasonable excuse if in or 
about any such institution there are at any time conditions which favor the development 
of disease if it should unfortunately be brought to them. 

By direction of the State Board of Health. 

J. T. REEVE, M. D., 

Secretary. 



CALIFORNIA. 
Facts for the people regarding cholera. 

The legislature of the State of California, during its last session, 1885, having, with 
the utmost ihdifierence to the sanitary welfare of the people, in utter disregard of the 
suggestions offered by his excellency Governor Stoneinan, in his biennial message, and 
equally regardless of the importunities of the State Board of Health, refused to appro- 
priate a single dollar to protect the State from the invasion of infectious or contagious 
diseases; therefore, in view of the possibility, or lather the pn)bability, of cholera ex- 
tending its ravages to the Pacific coast this summer, the State Board of Health deem it 
prudent to offer to the public a few words of warning as to the necessity of the early 
employment of sanitary measures, to arrest the development of disease or mitigate its 
virulence if, unfortunately, it should appear among us. 

Cholera being essentially a preventable disease, all questions concerning its Ciiuse, 
diffusion, and prevention must interest the people of this coast just now, when Europe 
is again the- theater of its manifestations; and as all preventive measures are based 

*In either of these cases it is practicable to disinfect the baggage of new-comers by 
fumigating it with sulphur; it would be wise to do so. ' 
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upon the assumption that the virus or germ of the disease is a living organism capable 
of transmission through water, food, clothing, or personal contact, and, like all living 
matter, is itself susceptible of death, the prevention of its dissemination or the means-of 
its speedy destruction are the desiderata to be sought. 

Cholera upon these shores is a foreigner and has never yet visited us, except by im- 
portation and then only after ample warning. Last year the, warning came to us from 
France ttnd Italy; this year it comes from Spain and the shores of the Mediterranean. 
How soon it may reach New York or other seaports upon the Atlantic border is a ques- 
tion of time. It is sure to come along the highway of travel, and once landed on our 
shores, will make its way across the continent quite speedily. Had the question of quar- 
antine, efficiently exercised, been entertained by the last legislature, and provision 
made for its maintenance, we believe we could have kept cholera, yellow fever, and 
small- pox out of Calitornia. The highway is now open, and we must expect to reap the 
fruits of the criminal negligence, ignorance, and stupidity of our law-makers. 

What can be done in the way of prevention locally ? Much may be done if the officers 
of health or the properly constituted authorities do their duty. Cholera, as was said 
before, is a preventable disease; its habitat is among a crowd; it revels in filth and de- 
composing organisms, but failing to find suitable conditions for its growth and mainte- 
nance it dies out. Consequently the very first thing to be done is for each individual to 
see that his house, outhouse, and yard is put into a good sanitary condition. Do not 
wait for any health officer; see to it yourself. Have your drains cleaned out and flushed 
with water, your privy or cesspool emptied and disinfected immediately. See that your 
cellar is cleared of all decaying substances, have it thoroughly whitewashed, and all 
filth, rags, &c., burned. If you have a well see that the water thereof is not contami- 
nated by drainage from the house or outhouses. If you have the slightest suspicion 
that it is, boil the water before using, or, better still, shut up that well and dig another 
away i'rom all chance of such contamination. If you use river water, which is always 
more or less i>olluted, see that it is boiled before drinking it, and you will save your 
health for the trouble. Avoid crowding in sleeping rooms. See that each room is prop- 
erly ventilated, nothing being so conducive to disease as an overcrowded and ill- venti- 
lated apartment. Plenty of fresh, pure air, pure water, and wholesome food, with 
household and personal cleanliness, will do fnore to prevent the access of cholera to your 
dwellings than all the supplications of the credulous or the nostrums of the charlatan. 
While there is danger of cholera, or, indeed, any epidemic disease, developing in your 
midst, it is an act of prudence to avoid excessive fatigue from any source, as the system 
when tfred or exhausted is much more liable to infection and less able to resist it than 
in other conditions. It is also indispensable that the stomach and bowels be kept in a 
healthy state by avoiding all uniupe fruit, decaying vegetables, fish, flesh, or any food 
that is not perfectly sweet and fresh. Temperance in all things should be enjoined, and 
especially in alcoholic beverages, as it is found by experience that the intemperate, or 
those addicted to drinking intoxicating fluids habitually, are the first to die in an epi- 
demic of cholera. Nature knows no mercy in dealing with the violatorsof nature's laws; 
if her laws are transgressed the punishment is swift and certain. Food should not be 
kept in the same room with the sick from any infectious disease; neither should that 
unconsumed by the sick be used by others, but either burned or disposed of in some 
other equally safe way. 

If cholera should appear in your dwelling the first thing to do is to isolate the patient, 
put him in a comfortable room without carpets and with as little furniture' as is con- 
sistent with comfort, disinfect immediately all discharges from the body, and either bum 
or bury them ; do not throw them into either privy or cesspool to poison your family or 
your neighbors; see that the patient has medical attendance promptly; do not wait ten 
or twelve hours to see if he will get better — delay in cholera means death. Cholera 
always gives warning of its approach by premonitory diarrhea; this is the favorable 
opportunity to arlrest the disease, the attack is then under the control of medicine 
judiciously chosen and administered; a few hours delay and it wUl have passed 
fix)m comparative safety into extreme danger, perhaps beyond the power of remedies to 
save; act, then, promptly and intelligently, and a valuable life may be rescued from a 
fatal illness. 

If there is no medical man within easy call, and a person be attacked with premoni- 
tory diarrhea, place him in bed at once, apply warmth to the feet, a mustard poultice 
over the abdomen, and give a teaspoonful of paregoric (which is to be found in every 
fiimily ) every hour until your medical attendant arrives. Do not give, indiscriminately, 
stimulants — brandy, red pepper, camphor, ginger, &c., advised by busybodies; wait for 
skilled medical advice — more people are killed by quackery and meddlesome trifling 
than by disease. 

If traveling, avoid as much as possible using urinals of water-closets at railway sta- 
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tions; they are constant sources of infection, if not properly taken care of and daily dis- 
infected. 

Remember that cholera is always, in this country, yn ported; it seeks crowds, and fol- 
lows, as a rule, the line of travel; railway companies and lines of transportation gener- 
ally should see that all urinals, water-closets, and baggage-rooms belonging to the com- 
pany, or about their premises, are daily cleansed, purified, and disinfected. 

DISINFECTION AND DISINFECTANTS. 

Disinfection is the destruction of the poisons of infectious or contagious diseases. De- 
odorizers, or substances which destroy smells, are not necessarily disinfectants, and dis- 
infectants do not necessarily have an odor. Disinfection cannot compensate for want of 
cleanliness or of ventilation. 

DISINFECTANTS TO BE EMPLOYED. 

Roll sulphur (brimstone), for fumigation. This is a cheap and efficient substance for 
fumigating rooms. It is positively destructive to disease germs when efficiently used. 

Sulphate of iron (copperas), dissolved in the proportion of one and a half pounds to the 
gallon of water, is a cheap and reliable deodorizer and antiseptic for privies, cesspools, 
^wers, &c. 

Sulphate of zinc, in the proportion of four ounces of sulphate and two ounces of com- 
mon salt to the gallon of water, is efficient and harmless for clothing, bed linen, blankets, 
&c It should be used boiling hot, and the articles to be disinfected plunged into it and 
thoroughly boiled. 

Corrosive sublimate, in the proportion of a quarter oi an ounce to the gallon, is an un- 
surpassed germicide and disinfectant, but has the disadvantage of being excessively poi- 
sonous and therefore dangerous for general use. 

Carbolic acid is of uncertain strength, is expensive, and experience has shown that it 
must be employed in comparatively large quantities to be of any use. It is also liable, 
by its strong odor, to give a false sense of security. 

HOW TO USE DISINFECTANTS. 

(1) In the sick room. — The most available agents are fresh air and cleanliness. The 
clothing, towels, bed linen, &c., should, on removal from the patient, be placed in a tub 
0f the zinc solution, boiling hot if possible. All discharges from the patient should 
either be received in vessels containing the copperas or corrosive sublimate solution, or, 
if this is impracticable, should be covered with the solution. Unnecessary furniture, 
especially that which is stuffed, carpets, and hangings, should be removed from the room 
at the outset, if possible, otherwise they should remain for fumigation arid treatment. 

(2) Fumigation with sulphur is the only practicable method of disinfecting the house. 
For this purpose the rooms to be disinfected must be vacated. Heavy clothing, blankets, 
bedding, and other articles which cannot be treated with the zinc solution should be 
opened and exposed during^ fumigation, as directed below: Close the rooms as tightly as 
possible, stopping up every crevice and keyhole; place the sulphur in iron pans supported 
upon bricks placed in washtubs containing a little water, set it on fire with alcohol or 
kerosene sprinkled upon it, and allow the room to remain closed twenty-four hours. 
For a room ten feet square at least two pounds of sulphur will be required; for larger 
rooms proportionately larger quantities will be necessary. 

(3) Premises J cellars, yards, stables, gutters, privies, cesspools, water-closets, sewers, 
drains, should be liberally treated with the copperas solution; it is cheap and effective, 
and may save your life. The copperas solution may be easily prepared by hanging a 
basket containing about sixty pounds of copperas in a barrel of water. 

(4) Body and bedclothing. — It is best to bum all articles which have been in contact 
with persons sick of infectious or contagious diseases. Articles too valuable to be 
destroyed should be treated as follows: Cotton, linen, flannels, blankets, &c., should be 
treated with the boiling hot zinc solution ; introduce piece by piece; secure thorough 
wetting, and boil for half an hour. Furs, silks, heavy woolen clothins;, bedcovers, and 
beds, which cannot be thus treated with the zinc solution, should be hung in the room 
durinji; fumigation, their surfaces fully exposed and their pockets turned inside out; after- 
ward they should be hung in the open air — beaten and shaken. Pillows, beds, stuffed 
maliaresses, upholstered furniture, &c., should be cut open, the contents spread out, and 
thoroughly fumigated. Carpets are best fumigated on the floor, but should afterward 
be removed to the open air and thoroughly shaken and beaten. 

(5) Cbr/wc8 should be washed thoroughly with the zinc or corrosive sublimate solution, 
then wrapped in a sheet wet with the solution, and buried at once. Metallic or metal- 
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lined coffins should be used when possible, and always when the body is to be transported 
for any considerable distance. 

If these notes of warning and guides to action are heeded, and fear does not usurp the 
place of common sense, we have little to dread from cholera personally. It is the un- 
thinking multitude, the selfish egotist, the *' wait until it comes" people, that we have 
to fear. '* An ounce of prevention is worth a i>ound of cure," and there is no disease to 
which this aphori.sm so aptly applies as cholera. 

By order of the Board. 

GERRARD G. TYRRELI^ M. D., 
Permaneni Secretary State Board of Health. 

Sacramento, April 24. 1885. 



SAX FRANCISCO, CAL. 
To the public: 

In view of the epidemic of cholera now prevailing in France, its probable extension to 
other countries in Europe, and its possible introduction into our Atlantic States, our 
local board of health have deemed it necesi^ary to take active measures to enforce in this 
city those sanitary regulations which are necessary to exclude, if possible, this terrible 
scourge, and if not possible to exclude it then to modify and lessen as far as possible its 
malignancy. The board of health, the board of supervisors, and our police department, 
upon this subject, are in entire accord. Our sanitary laws will be immediately and effi- 
ciently enforced. The assistance of all good citjzens is earnestly invoked to aid the au- 
thorities in this good work. 

You are particularly retjuested to see that your premises are put and kept in the most 
cleanly condition. Garbage of all kinds should be removed at least twice a week. 
Privy-vaults, kitchen sinks and cesspools should be thoroughly deodorized and disin- 
fected weekly. Your cellars should be thoroughly ventilated by opening doors and ¥rin- 
dows. Their sanitary condition can be much improved by white-washing and sprink- 
ling unslacked lime or chloride of lime in moist places. 

The most effective deodorizer and disinfectant for privy- vaults, sinks, cesspools, soiled 
vessels or decaying animal and vegetable matter is a solution of copperas (three pounds 
to two gallons of water). 

Garments soiled by infectious or contagious diseases should be soaked in a solution of 
sulphate of zinc (white .vitriol) half a pound to three gallons of water before washing. 

All houses, after the occurrence of contagious diseases, should be thoroughly disin- 
fected ; but as this requires more or less expert knowledge, those desiring such disin- 
fection should always obtain the same by application to the health office, free of cost. 

We have good food, fair water, and a healthy temperature, and we only require ordi- 
nary attentix)n to sanitary laws to escape much of the sickness now prevailing, and to 
materially lessen our death rate. 

The disinfectants recommended are, when obtained from wholesaledruggists, so in- 
expensive as to be within the reach of every one, and will add mnch both to comfort and 
health. 

While it is not contended that they destroy the germs of cholera or any other malig- 
nant disease, we do contend that they act as palliatives and correctives, and neutralize 
disease producers and those decaying elements of animal and vegetable matter upon 
which epidemic diseases feed, and by which their germs are mnltiplied. 

It is to be hoped that householders will attend to these simple sanitary regulations, 
and report to this office all violations of sanitary laws that come within their knowledge. 

Every house in the thickly xwpulated portions of the city will be visited by a sanitary 
inspector of the Board of Health, wearing a badge of authority, or by police officers de- 
tailed for the purpose. 

J. L. MEARES, *M. D., 
Health Officer Oity and County of San Frandseo, 

Issued by resolution of Board of Health, city and county San Frandsoo, July 29, 1884. 
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BSTBACT8 FROM CONSULAR REPORTS CONCERNING CHOLERA AND OTHER 
CONTAGIOUS OR INFECTIOUS DISEASES IN FOREIGN COUNTRIES. 



Nu. 1. 




National Board of Health, July 28, 1885. 

The following abstracts from consnlar reports just received at this office are furnished 
iryour information. The Board will hereafter receive reports regularly, and you will 
furnished promptly with all iniormation received on matters affecting the public 
•ealth: 




Place. 



^ aitiffua, West Indies 

^^■enra^oB, Cuba 

idenaa, Cuba. 

pe Haytien.Hayti 

n^ao, Duton W. Indies. 

>vana,Cuba 



aUanzaSfCuba 

, New Providence.. 

rjrra, Venezuela 

ioante, Spain 



)n, Portugal . . , 

^^^^Tig, France 

^*OTdeaux, France. 



Date. 



Week endings June 29..., 

Month of June 

Week ending July 11... j 

, do 

, do 

Week ending July 16. 



Week ending 
Week ending 
Week ending 
Week ending 

Week ending 
Week ending 
Week ending 



July 15... 
July 18... 

July 4 

July 11... 



July 9. 
July 4. 
July 1 



Remarks. 



No epidemic di.seases reported. 

Do. 

Do. 

Do. 

Do. 
20 cases of yellow fever; 4 deaths. Typhoid 
fever prevalent. 

1 death from typhoid fever. 
Intermittent and bilious fever is prevalent. 
No epidemic diseases reported. 

Port and city healthy; cholera in the prov- 
ince. 

2 deaths from small-pox. 

43 cases small-pox ; 3 deaths. 
2 deaths from small-pox. 



Cholera in Spain from March 4, date of reappearance, to July 4. 



Province. . 



AlJoaDte - 

Gutollon ^ 

Coenca... 

Madrid 

Ifiucia.;. 

Tanagona 

Toledo « 

Teruel , 

yjalenda. , 

Zangoza.^ , 

TotaL... 



Cases. 
1,588 


Deaths. 


646 


2,617 


1,277 


78 


40 


1,700 


753 


6,007 


2,319 


31 


19 


455 


207 


12 


5 


14,928 


6,851 


628 


280 


28,044 


12,347 



Per cent, 
of mor- 
tality. 



40.6 
48.8 
51.3 
59.2 
38.6 
61.2 
45.5 
41.6 
45.5 
44.7 



W. P. DUNWOODY, 

Secretary, 
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No. 2. 

National Board of Health, August 4, 1885. 

Dear Sir: I have to transmit the following abstract from consular reports receiyed at 
this office to-day: 



Place. 



Cardenas, Cuba , 



Curayao, West Indies 
Havana, Cuba 



Matanzas, Cuba. 



St. Thomas, Danish West 
Indies. 



Laguayra, Venezuela. 



Date. 

Week ending: July 18. 

do 

Week ending: July 22.. 

do 

Second quarter, 1885... 



London, Eng^land. 



Paris, France. 



Lisbon, Portugal. 



Trieste, Austria 
Valencia, Spain.. 



Week ending July 18... 
Week ending July 11... 



Week ending July 18. 



May 9 to 23. 



Venice, Italy ... 
Bombay, India. 



Week ending July 4.., 
Week ending July 11. 



Week ending July 4... 
Week ending June 23. 



Remarks. 



Free from epidemics. No cholera or yellow 
fever. 

No cases of contagious disease. 

About 22 cases and 3 deaths from yellow fever. 
Typhoid prevalent. 

No cholera or yellow fever. Intermittent fe- 
ver prevalent. 

4 deaths from yellow fever among soldien 
in garrison prior to May 1, when detach- 
ment was removed. No cases since June 23. 
Quarantine was established against all Span- 
ish ports, and the importation of rags, wad- 
ding, wool, hair, and hides prohibited. 

Free from contagious diseases. 

101 oases of small-pox and 21 deaths ; 110 deaths 
from diarrhoea and dysentery, and 3 from 
simple cholera. 

Small-pox 41 cases, 1 death. Typhoid fever 199 
cases, 38 deaths. During the week ending 
July 11 there were 40 oases small-pox, 5 
deaths. Typhoid fever 146 cases and 27 
deaths. 

6 deaths from small-pox ; otherwise free from 
contagious diseases. 

3 deaths from small-pox ; diphtheria prevalent. 

Cholera, 1,747 cases and 934 deaths. The epi- 
demic is reported as spreading still, but be- 
coming less virulent. 

5 deaths from small-pox. Diarrheal diseases 
prevalent. 

2 deaths from cholera. General sanitary condi- 
tion good. 



W. P. DUNWOODY, 

Secretarf, 



No. 3. 



National Board of Health, August 12, 1885. 

I have to transmit for your information the following abstract from consular reporti 
received at this office since the date of otir last bnlletin: 



Place. 


Date. 


Remarks. 


Acapulco, Mexico 


Week ending July 19 ... 

Week ending July 25 ... 

do 


Free from epidemic disease. 


Cape Haytien, Hayti 


Do. 


Cardenas. Cuba 


Do. 


LafiTuayra, Venezuela 


do 


* Do. 


Callao. Peru.. 


Week ending July 4... 
Week ending July 20 ... 

Week ending July 25 ... 
July 1 to 15 


1 dAAth from vellnvir fev^r and \ from fpn^all- 


London, England 


pox. Fever reported as declining in the town. 
Small-pox prevailing very generally among 
the lower classes. 
118 casesof small-pox admitted to hospital dar- 


Paris, Prance „ 

Nice, France 


ing the week; 15 deaths reported. Total 
number of cases in hospital at end of the week, 
782. Deaths from diarrhea and dysentery, 
210, and from simple cholera, 4. 

No cholera or small-pox reported. 

Free from small-pox and cholera. 


Barcelona, Spain 

Denia, Spain 


Aug. 4 

Week ending July 28 ... 
Week ending Aug. 9 ... 
Week ending Aug. 7... 

• 

Week ending July 12 ... 
Week ending July 11 ... 
Week ending July 18 ... 


Consul reports cholera present, but not ofli- 

cialiy declared. 
Cholera officially declared ; 3 to 6 deaths daily. 


Oibraltar, Spain 


1 death from cholera at civil hospital. 


Malaga. Spain 


Consul reported 4 cases of cholera. On tiie Uth 


Genoa, Italy , 


the civil authorities announced that the oases 
reported on the 7th were not cholera. 
Free from epidemic diseases. 


Venice, Italy 


2 deaths from small- pox. 


8t. Petersburg, Russia 


3 deaths from small-pox. 
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The presence of yellow fever at Vera Cruz, Mexico, has been annoanced by telegram 
&om the consul, bat no farther information has yet been received. 

In the absence of a special appropriation for printing, we avail ourselves of the oo- 
oi>eration of the State Department to supply you with the inclosed report on the cholera 
in Europe in 1884. Other reports will be furnished as they are issued. 
Very respectfully, 

W. P. DUNWOODY, 

Secretary. 



.No. 4. 

National Boabd of Health, August 19, 1885. 

I have to trrinsmit for your information the following abstract from consular reports 
received at this office since the date of our last bulletin: 



Place. 



Havana, Cuba.. . . 
Cardenas, Cuba 



Matanzas, Cuba. 



Guaymas, Mexico.. 
Vera Cruz, Mexico 



Callao, Peru 

London, England. 



Date. 



Paris, France 



Bordeaux, France.. 
Marseilles, France 



Antwerp, Belgium 

Amsterdam, Netherlands. 

BarceIona^4Bpain , 

Cadiz, Spam 



Valencia, Spain. 

C^enoa, Italy , 

Venice, Italy 

Trieste, Austria .. 
Warsaw, Russia.. 
Bombay, India... 



Week ending July 30.. 
Week ending Aug. 1.. 

Week ending Aug. 5.. 

Month of July 



Week ending July 18. 
Week ending July 25. 



•do. 



Week ending Aug. 1. 



Week ending July 25. 

Month of June 

Week ending July 20. 
Week ending July 18. 



Remarks. 



.do. 



Week ending July 19. 
Week ending July 18. 
Week ending July 25. 

do 

Week ending June 30. 



28 cases yellow fever ; 3 deaths. 

Free from epidemics; no cases of cholera or 
yellow fever. 

No cholera or yellow fever. Intermittent fever 
prevalent. City in bad sanitary condition. 

City and district in good sanitary condition. 

Consul reports by telegram, Aug. 3, that yel- 
low fever is increasing rapidly, from which 
there have been 46 deaths within two weeks. 

Yellow fever disappears. Small-pox prevalent 
among lower classes. 

Small-pox declining; 648 cases in hospital 
against 775 the week previous. Admissions 
during the week, 72, against 112 during the 
week ending July 18. 

35 cases of small-pox treated in hospital; 1 
death reported. Typhoid fever, 213 cases, 86 
deaths. 

Free from epidemic diseases. 

By telegram August 14: Cholera prevailing; 
very fatal ; 40 deaths daily ; spreading to the 
interior. 

Small-pox, 11 cases, 3 deaths. 

In good sanitary condition. 

70 deaths from gastric and intestinal catarrh. 

Cholera in Puerto Real j 11 cases ; 9 deaths to 
July 22, date of maihng. Communication 
with infected districts has been cut off. 

Cholera declining in the city. 

Free from epidemic diseases. 

9 deaths from small-pox. 

Small-pox reported prevalent. 

5 deaths from small- pox. 

6 deaths from cholera against 2 in previ ous 
week. 



Progress of the cholera in Spain since our last report^ being for the period from July 4 to 17, 

inclusive. 



Province. 


Cases. 


Deaths. 


Per cent, 
of mor- 
tality. 


Albooete 


S5 

2,083 

1,367 

467 

22 

1,076 

2,879 

369 

81 

608 

10,220 

1,690 


13 

856 

639 

205 

8 

602 

1,128 

184 

33 

267 

4,979 

585 


37.1 


Alicante Ttr ,. 


41.1 


Oniftellon ......„,, ........t--,,....... 


46.7 


Caenca r. .....«..-...,., 


43.9 


Jaen 


36.3 


Madrid 


55.9 


Mnrcia 


39.2 


Tamwona...... ,.,t .t., .,,.... ,,„,..,, , ,. 


47.8 


TemeT 


40.7 


Toledo 


43.9 


Valencia 


48.7 


Zftraeoza 


34.6 






Total 


20,897 
28,044 


9,499 
12,347 




Preyiously reported 








Total reported 


48,941 


21,846 
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It Is probable the epidemic has prevailed mach more extensiip^lj than is indicated by 
the above figares, as the Medical News, pablished ia Madrid, states in its issue of Joly 
30, that in oae place more than oae thoasaad certidcates of death were Iband that had 
not been reported to the registrar. 

The same paper also states that in the vicinity of Valencia corpses are allowed to re- 
main in some of the honses for more than forty hoars; that the clothing and bedding of 
those who have died of cholera, which should be burned, are sometimes not taken from 
the houses for eight days and sometimes not at all, and that the public vehicles of Al- 
fafar, &c. , which have their stand in the Plaza of San Augustine, carry corpses to the 
cemetery at a charge of 46 reales, and immediately upon removing the bodies load up with 
passengers for the return trip to the villages. 

The editor very properly urges the people to unite against the scourge by the observ- 
ance of sanitary precautions. 

W. P. DUNWOODY, 

Secretary, 



No. 5. 



National Board op Health, August 25, 1885. 

The following abstract from reports received since the date of our last bulletin is re- 
spectfully transmitted for your information: 



Place. 



Three Rivers, Canada 



Cardenas, Cuba 

Cienfueeos, Cuba 

Nassau, New Providence.. 

St. Thomas, West Indies... 



Curayao, West Indies. 

Acapul CO, Mexico 

Vera Cruz, Mexico...., 



Date. 



Laguayra, Venezuela 
London, England 



Bristol, England 



Paris, France. 



Marseilles, France. 

Toulon, France 

Bordeaux, France.. 
Barcelona, Spain . . . 



Cadiz, Spain 

Gibraltar, Spain 

Valencia, Spain 

Do 

Qenoa, Italy 

Venice, Italy 

Trieste, Austria 

Prague, Bohemia 

Antwerp, Belgium 

St. Petersburg, Russia. 

Warsaw, Russia 

Calcutta, India 



Week ending Aug. 8. 



.do 



Week ending July 15 
Week ending Aug. 1.. 



Week ending July 25 .. 

Week ending Aug. 15.. 
Week ending July 26 .. 
Month of July 



Week ending Aug. 8. 
do 



.do. 



.do. 



Week ending Aug. 25.... 

do 

Month of July 

Week ending July 31 , 



Week ending Aug. 8.. 
Week ending Aug. 2.. 
Week ending July 25. 
Week ending Aug. 2.. 

do 

July 25 to Aug. 1 , 

Week ending Aug. 1.., 
Week ending Aug. 6.., 
Week ending Aug. 1.., 
Week ending July 25. 
Week ending Aug. 1.., 
Week ending July 4 .. 



Remarks. 



Free from epidemic diseases. Consul reports 
that there is no small-pox below Montreal. 

Place free from cholera and yellow fever. 

No cholera or yellow fever. 

In fair sanitary condition. *No epidemic dis- 
eases. 

Intestinal catarrh and acute diarrhea preva- 
lent, but in mild form. Very few fatal cases. 

In good sanitary condition. 

Free from epidemic diseases. 

Eighty-four deaths from yellow fever. Consul 
states that there is no doubt of the epidemic 
character of the disease. 

In good sanitary condition. 

Deaths from diarrhea and dysentery, 309 : from 
cholera or choleraic diarrhea, 11 ; ana from 
small-pox, 14, including 9 of London residents 
who died fh>m the disease outside the reg- 
istration district. On August 8 there were 
518 cases of small-pox in me London hospi- 
tals, being 96 less than in the previous week. 
Admissions during the week, 43, as against 
69 during the previous week. 

1 death from cholera, that of a sailor firom Majr- 
seilles. Disease has not appeared among resi- 
dents. 

2 deaths from small-pox ; 26 cases treated in 
hospital. 

Deaths from cholera average 55 daily. 

25 deaths from cholera yesterday. 

4 deaths from small-pox. 

1 death from small-pox ; 36 deaths ftotn. conta- 
gious diseases not classified. Gbistrio and in- 
testinal catarrh prevalent. 

Free from epidemic disease. 
Do. 

Cholera, 523 cases, 212 deaths. 

Cholera, 262 cases, 157 deaths. 

1 death from small-pox. 
11 deaths from small-pox. 

6 cases and 2 deaths from small-pox. 

2 deaths from small-pox. 

15 cases and 2 deaths from small-i>oz. 
6 deaths from small-pox. 

4 deaths from small-pox. 

16 deaths f^om cholera. 
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BHALL-FOX IN HONTKKAL, CANADA. 

The foUowiag leport coocerning tlie progress of the epidemic in Montreal has been re- 
ceived: 

Namber of deaths ftom the disease in April e' 

Number of deaths from the disease in May 13 . 

Number of deaths from the diseaae in Jnne .,. 48 

Number of deaths Grat two weeks Id August 45 

Total - ISO 

Nnmbet of houses bearing placards on the 19th instant indicating the presence of 
small-pox, 106. 

The Medical News, Madrid, Angiist 4, states that the commission lecentlj sent into 
the infected districts of Spain report that in all Che villages they were able to visit th^ ' 
found the same clinical characteristics of the disease; that in the towns snpplied with 
water from springs or wells cholera either did not prevail at all or to a very limited 
extent, while in the towns supplied with water trom streams the disease was very de- 
structive, the water being contaminated by the woshingof the clothes of cbolera patients. 

W. P. DDNWOODY, 

Secretary. 



National Boakd of Health, September 1, 1885. 
The followiog abstract from coosalar reports, &a, received at this office since the date 
of onr last bnlletin, is respectfully transmitted for yonr information: 



HontreaJ, <tuel»o.. ... 



Toronto, Ontario 



Week ending 



Week ending Aug.26...l 



WeekendlngAuK.il 



AuguMlSloZl.invlualve. the deaths reported 
numbered 37. Caaes reportail AngualJ to 32. 



e 2ad. Every preen 
e heallb om<XT to p 


lall-p 

iilion 


ived Som''Dr.'p!H 
nelHl board of heal I 
thnC date there we 


'ii 



Weekei 





Week ending Aug. 8,., 
Week ending Aug. In... 
Week ending Aug:. 9., 
Week ending Augr. 37 . 

Week ending Aug. 19.. 
Week ending Aug, H.. 














Augual 24, 00 deaths dally: none in MnlHga. 














Week ending Aug. 1.. 

w«k ™din| jili^' iT : 


4 deiLtba from smHll-poi. 
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REPORT OF THE NATIONAL BOARD OP HEALTH 



We give in the following table the number of cases and deaths from cholera in Spain 
firom July 17, the date of our last report, to July 30: 



Province, 



Albacete.. 
Alicante.. 
Badajoz.. 
Castellon. 
Cuenca.... 
Granada.. 
Jaen 



Murcia 

Segrovia 

Soria 

Tarragona. 

Teruel 

Toledo 

Valencia.... 

Zamora 

Zaragoza... 
Madrid 



• 

Cases. 


Deaths. 


791 


2,557 


2.945 


1,403 


606 


233 


2,419 


959 


1,020 


498 


85L 


414 


790 


375 


2,438 


1,046 


186 


79 


538 


255 


1,341 


364 


2,666 


679 


1,823 


699 


5,676 


2,639 


151 


30 


7,464 


2,812 i 


704 


315 ; 



Per cent, 
of mor- 
tality. 



32.2 
47.6 
38.5 
39.7 

48.8 
48.3 



47.6 

42.9 

42. 

47. 

27. 

25. 

38.4 

46.5 

19.9 

39 

44.7 



4 

,4 

1 

5 



Previously reported 

Total, March 4 to July 30. 




W. P. DUNWOODY, 

Secretary. 



No. 7. 



National Boabd of Health, September 8, 1885. 

I have to transmit the following abstract from consular reports, &c., received at this 
office since the date of our la^t bulletin: 



Place. 



Montreal, Quebec , 



Toronto, Ontario. 




Havana, Cuba..., 
Cardenas, Cuba. 



Matanzas, Cuba 

San Domingo 

Cape Hay tien , Hay ti 

St. Thomas, West Indies 

Pernambuco, Brazil 

Ix>ndon, England 



Paris, France. 



Week ending Aug. 27... 
Week ending Aug. 22... 

Week ending Aug. 26... 
Week ending Aug. 27... 

Aug. 1 to 22 

June 22 to Aug. 15 

Week ending Aug. 7 

Week ending Aug. 15... 



Week ending Aug. 22... 



Bordeaux, France do 

Havre, France Week ending Aug. 15... 

Aug. 1 to 10 

Week ending Aug. 15... 



Barcelona, Spain 

Port (Grao) ofValencia.... 



Venice, Italy 

Trieste, Austria 

St. Petersburg. Russia 

Warsaw, Russia 

Bombay, India 

Calcutta, India 



Hiogo, Japan 



Week ending Aug. 8 

Week ending Aug. 15... 

Aug. 1 to 15 

Week ending Aug. 15... 

Month of July 

Week ending July 25 ... 



July 1 to 25 



Remarks. 



230 cases of small-pox reported, and 96 deaths. 
From August 1 to September 2, inclusive, 824 
cases were reported, and 270 deaths. 

1 additional case reported, making 4 cases in 
the city to date. 

32 cases and 14 deaths from yellow fever. 

Free from cholera, yellow fever, and small- 
pox. 

Intermittent fever prevalent. 

Free from contagious diseases. 
Do. 
Do. 

1 death from yellow fever. 

15 deaths from small-pox ag^ainst 5 in preced- 
ing week, and 5 from cholera or choleraic 
diarrhoea. 

3 deaths from small-pox ; 27 cases reported as 
under treatment in hospital. 

1 death from small-pox. 

Free from epidemic diseases. 

125 deaths from cholera. 

No new oases of cholera reported during the 
week. 

6 cases of small-pox reported. 

19 cases and 3 deaths from small-pox. 

3 deaths from small-pox. 

4 deaths from small-pox. 
41 deaths from cholera. 

49 deaths from cholera against 29 in preceding 

week. 
4 deaths from small-pox. 
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CONTAGIOUS OB INFECJTIOUS DISEASES IN JAPAN. 

The following abstract is taken fipom the report of the Japanese Central Sanitary 
Burton concerning the prevalence and mortality from contagions or infections diseases 
in that country during the first six months of the current year: 



Diseases. 



Typhoid fever . 

Diphtheria , 

Typhus 

Small-poz 

Cholera 





Cases. 


Deaths. 




7.984 

1,442 

444 

4,472 

16 


2,078 
8M 






78 




1,191 




10 







In the report furnished to this office throngh the American minister the places in 
which these diseases prevail are not given. We can, therefore, at this time only state 
the facts as above given. Referring to that portion of the report relating to small-pox 
we find the following concerning the prevalence of the disease in each of the months 
from January to June, inclusive: 



Months. 




January.., 
February. 

March 

April , 

May 

June 



627 
861 
485 
737 

7T7 
761 



Deaths. 



127 
228 
225 
224 
190 
2U 



It is probable that small-pox prevails in the sea-ports of the empire, and in the absence 
of any indication of abatement of the disease the adoption of careful precautionary 
measures on our western coast is clearly indicated. 

Progress of the cholera in Spain^ July 30-August 5. 



Province. 



Albaoete 

Alicante .* 

Almeria 

Badajo2 , 

Castellon , 

Cordova 

Ouenca 

Granada , 

Jaen 

Murcia 

Navarra 

%Kovia 

Soria 

Tarragona 

Teruel 

Toledo 

Valencia 

Zamora 

Zaragoza 

Madrid ; 

Previously reported 

Total, March 4 to Augusts 



Cases. 



1,292 
1,380 

138 

113 
1,644 

149 

821 
2,056 

627 
1,095 

382 

131 
28 

471 
2,818 
1,622 
1,602 

188 
5,099 

597 



22,253 
81,355 



Deaths. 



103,608 



373 
631 

37 

77 
601 

58 
335 
875 
345 
450 
116 

42 
9 
216 
980 
645 
756 

51 

1,799 

254 



8,650 
34,901 



43,561 



Per cent, 
of mor- 
tality. 



28.9 

46.7 

26.8 

68.1 

36.6 

38.9 

40.8 

42.5 

55 

42 

30.4 

32.1 

32.6 

46.9 

34.8 

39.8 

47.2 

27.1 

35.3 

42.5 



W. P. DUN WOODY, 

Secretary. 
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EEPORT OP THE NATIONAL BOARD OF HEALTH. 



No. a 

National Boabd of Health, September 15, 1885. 

Dear Sib: The following reports have been received at this office since the date of 
onr last bulletin: 



Place. 



Montreal, Quebec. 



i 



Toronto. Ontario... 
Three Rivers, Quebec 



Date. 



Week ending Sept. 9. 



Concord, N. H., 



Havana, Cuba 

Cardenas, Cuba 

.Matanzas. Cuba c 

Nassau, N*ew Providence.. 

Acapulco, Mexico 

Guayamas, Mexico 

Carthagena, United States 

of Colombia. 
London, England 



Bradford, England. 



Paris, Prance 

Bordeaux, France .. 
Antwerp, Belgium.., 
Denia, Spain 



Week ending Sept. 5. 
do 



Week ending Sept. 10... 



Week ending Sept. 3 

Week ending Aug. 29... 

Week ending Sept. 2 

Week ending Aug. 29... 
Week ending Aug. 23... 
Month of August 

Week ending Aug. 22... 



.do 



Gibraltar, Spain.. 

Malta. 

Barcelona, Spain. 
Valencia, Spain.. 



Genoa, Italy . 
Venice, Italy , 



Trieste, Austria.. 



Warsaw, Russia. 

Osaka and Hiogo, Japan. 



Week ending Aug. 29... 

do 

Week ending Aug. 22... 
Week ending Aug. 30... 



Aug. 10 to 23 

Aug. 1 to 15 

Aug. lOto 20 

Week ending Aug. 22.. 



Week ending Aug. 23. 
Week ending Aug. 22. 



.do. 
.do. 



Week ending Aug. 8. 



Remarks. 



192 cases and 120 deaths from small-pox re- 
ported. The number of cases includes only 
those reported by physicians, or which have 
been verified by the healUi department. 
During the 3 days, September 6 to 9, inclusive, 
80 cases were reported, as against 112 during 
the 3 days, September 3-5. 

No new cases of small-pox have been reported. 

1 case of small-pox — disease contracted in Mon- 
treal. 

The secretary of the State Board of Health of 
New Hampshire reports that there are 4 cases 
of small-pox in hospital at Manchester ; dis- 
ease confined to the members of a French 
family, recently arrived from Montreal. No 
exposures to these cases are known. Vacci- 
nation at manufacturing centers and among 
railroad employ^ is being carried forward 
rapidly, and every precaution is being taken 
to prevent the disease from getting a foot- 
hold in the State. 

32 cases and 9 deaths from yellow fever. Ty- 
phoid fever also prevalent. 

Free from epidemic diseases. 
Do. 
Do. 

Malarial fevers prevalent. 

No epidemic aiseases. Sanitary condition 
good. 

Consul reports, August 28, sporadic cases of yel- 
low fever. 

5 deaths from small-pox against 12 in the pre- 
ceding week. The number of small-pox pa- 
tients in the metropolitan hospitals has de- 
clined during the past eleven weeks from 
1,389 to 347. The admissions during the week 
ending August 22 were 41, against 44 in the 
previous week. Of the total deaths reported 
7 were referred to cholera. Of this number 
2 are classified as choleraic diarrhoea, 1 as Eng- 
lish cholera, and 1 as cholera infantum. 

1 case of small-pox reported. Small-pox is also 
reported prevalent at Ilkley, a neighboring 
healt];i resort. 

4 deaths from small-pox. 

3 deaths from small-pox. 

10 cases and 3 deaths from small-pox. 

No cases or deaths from cholera or other con- 
tagious disease since August 19. 

10 cases and 3 deaths from cholera. 

Free from cholera and small-pox. 

481 cases and 269 deaths from cholera. 

34 cases and 16 deaths from cholera. Five cases 
and 2 deaths from cholera also occurred on a 
Danish vessel anchored in the harbor. The 
vessel was last from Barcelona. 

4 cases and 1 death from small-pox. 

8 deaths from small-pox. Diarrhoea also prev- 
alent. 

25 cases and 5 deaths from small-pox. Disease 
increasing. 

8 deaths from small-pox. 

No cases of contagious or infectious disease re- 
ported. 
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CHOLERA IN SPAIN. 



We give in the following table the namber of cases and deaths from cholera in the 
several provinces of Spain daring the four days from Angnst 5 to 8, inclusive, together 
with the total number of cases and deaths reported from the outbreak of the epidemic 
to the date of this report. 



Province. 



Albaoete , 

Alicante 

Almeiia 

Badajos 

Castellon , 

Cordova , 

Cuenca 

Granada 

Jaen , 

Murcia 

Navarre 

Segovia 

Soria 

Tarragona 

Teruel 

Toledo 

Valencia 

VaUadolid 

Zamora 

Zaragoza , 

Madrid 

Total 

heretofore reported , 

Total, March 4 to August 8 



Cases. 


Deaths. 


1,215 


445 


773 


831 


367 


188 


GO 


33 


1,406 


422 


123 


57 


569 


262 


2,319 


1,065 


253 


167 


876 


331 


1,172 


1 277 


35 


13 


93 


36 


429 


153 


2,015 


720 


807 


298 


866 


404 


71 


32 


144 


67 


4,277 


1,256 


371 


156 


18,231 


6,658 


103,608 


43,551 



Percent, of 
mortality. 



121,839 



50,209 



86.6 

42.8 

86.2 

66. 

30. H- 

47. f^ 

46.1 

45.9 

66.+ 

37.8 

23.6 

38.7 

38.7 

35.4 

35.7 

36.9 

46.6 

45.1 

46.5 

29.4 

42.4- 



I also transmit herewith report on the cholera in Europe in 1884, by United States 
Consul F. H. Mason, and report by Dr. Granja on the prophylactic value of inoculations 
as proposed by Dr. Ferran, published for the use of the board by the Department of 
State. 

Very respectfully, 

W. P. DUN WOODY, 

Secretary. 



No. 9. 



National Boaed of Health, September 23, 1886. 

The following abstract from consular and other reports received at this office since the 
date of our last bulletin is transmitted for your information: 



SMALL-POX IN CANADA. i 

The United States consul-general reports the number of cases of smaJl-pox in the 
Provinces of Ontario and Quebec to September 15 as follows: 

Gases. 
Ontario: 

Cornwall and vicinity 2 

Toronto _ __ .._ 2 

Ottawa _ _ 2 

Quebec: 

St. John's - - - 2 

Pamham (6 deaths since July 20) _ 20 

Coteau Landing 3 

Longueuil 1 

Three Rivers.. 2 

In villages in consular district 8 

Montreal (September 10 to 16, inclusive): 

Cases reported September 10 to 12, inclusive 132 

Authen&cated by health department _. 54 

Deaths reported September 10 to 16, inclusive .-. 164 
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EEPOET OP THE NATIONAL BOARD OP HEALTH. 



By order of the board of health, iliformation concerning reported cases is now with- 
held on the ground that the information on which the reports are based is not reliable. 

The secretary of the State board of health of Teunesse reports 1 case of small-pox in 
the State on September 15, that of a Grovemment official who had been traveling among 
the Indians. 



Place. 




Toronto 

Havana, Cuba 

Cardenas, Cuba 

Matanzas, Cuba 

Cape Haytien, Hayti 

St. Thomas, Danish West 
Indies. 

San Domingo 

Acapulco, Mexico 

LafiTuayra, Venezuela 

Callao, Peru 

London, England 

Paris, France 

Bordeaux, France 

Cadiz, Spain 



Gibraltar, Spain., 
Barcelona, Spain 
Tarragona, Spain 
Valencia, Spain.. 

Qenoa 

Trieste , 

Antwerp , 

Munich 

Riga 

Calcutta. 



Week ending Sept. 10... 

Week ending Sept. 10... 
Week ending Sept. 5... 
Week ending Sept. 9... 
Week ending Sept. 5... 
Week ending Aug. 31... 



Week ending Sept. 3... 
Week ending Sept. 7... 
Week ending Aug. 29... 

July 18 to August 15... 



Week ending Sept. 5.. 



Week ending Aug. 29... 

Month of August 

Week ending Aug. 29... 



Remarks. 



Week ending Aug. 29.. 
Week ending Aug. 31.. 

August 17 to 31 

Week ending Aug. 29 . 

August 30 

Aug^ist 29 

Aug. 22 and Sept. 5 

August 29 

Month of June 

July 25 and August 8... 



No new cases of sm all-pox. Disease ^ami>ed 
out. 

28 cases, and 6 deaths from yellow fever. 

Free from epidemic diseases. 

Intermittent fever prevalent. 

In good sanitary condition. 

2 cases of yellow fever — children in a family 
recently arrived. No cases among the ship- 
ping. 

Free from epidemic diseases. 

Pernicious fevers prevalent. 

Free from epidemic diseases. Yellow fever in 
Caracas abating. 

5 cases and 4 deaths from small-pox. During 
week ending Aug^ust 8, 1 case of yellow fever 
was reported. 

6 deaths from small-pox. Number of cases in 
hospital 295, against 310 at the end of preced- 
ing week. Admissions during week, 47, 
against 43 in previous week. 

4 deaths from small-pox; 29 cases treated in 
hospital. . 

4 deaths from small-pox. 

Deaths during week about 40 above the aver- 
age. Increase in mortality due to diarrheal 
diseases and cholera. Officially the pprt is 
regarded clean, and clean bills of health are 
issued. 

14 cases and 9 deaths from cholera. 

581 cases and 335 deaths from cholera. 

189 cases and 87 deaths from cholera. 

22 cases and 8 deaths from cholera. 

2 cases and 1 death from small-pox. 
6 cases and 2 deaths from small-pox. 
13 cases and 3 deaths from small-pox. 
1 ca«e and 1 death from small-pox. 

3 deaths f^om small-pox. 
40 deaths from cholera. 



Progress of cholera in Spaiiij August 9-16, inclusive. 



Province. 



Albacete 

Alicante 

Almeria 

Badajoz 

Barcelona.... 

Burgoz 

Castellon 

Cindad Real 

Cordova 

Cuenca 

Qerona 

Granada 

Guadalajara. 

Huesca 

Jaen 

Larida 

Logn*ono 

Malaga 

MurcTa 

Navarra 

Palencia 

Salamanca... 

Segovia 

Soria 

Tarragona... 

TerueT. 

Toledo 







Percent. 


Cases. 


Deaths. 


of mor- 
tality. 


1,577 


626 


39.6 


869 


403 


46.4 


895 


239 


26.7 


40 


24 


60.0 


75 


68 


77.8 


167 


55 


32.9 


1,946 


594 


80.5 


301 


139 


46.2 


433 


200 


46.2 


1,734 


493 


29-h 


434 


60 


13.9 


6,677 


2,936 


48.9 


176 


70 


89.7 


676 


140 


20.7 


344 


197 


57.3 


425 


148 


84.8 


604 


135 


22.8 


321 


122 


88+ 


1,306 


474 


86.3 


2,264 


706 


81.2 


635 


92 


14.5 


19 
228 


4 

83 


21-- 
36-- 


508 


145 


28.8 


648 


199 


80.7 


3.420 


1,151 


88.7 


1,002 


483 


43.2 



ABSTRACTS FROM CONSULAR REPORTS. 



185 



Progress of cholera in Spain, August 9-16, inclusive — CJontinued. 



Province. 



Cases. 



Valencia 

VaUadolid 

Zamora 

Zoragoza 

Madrid 

Total / 

Previously reported 

Total, March 4 to August 16 



1,274 
723 
243 

6,574 
801 



37,334 
121,839 



159,173 



Deaths. 



530 

257 

94 

2,209 

355 



13,481 
50,209 



63,640 



Per cent, 
of mor- 
tality. 



41.6 
35.6 
38.7 
38.6 
44.3 



Very respectfully, 



W. P. DUN.WOODY, 

Secretary. 



No. 10. 



National Boabd of Health, September 30, 1885. 

The following abstract from consnlar and other reports received at this office since the 
dstte of oar last bulletin is respectfully transmitted for your information: 



Place. 



Montreal, Quebec 



Three Rivers, Quebec. 

Toronto, Ontario 

^ Do 

wdena8,Cuba 

Matanzas, Cuba 

Nassau, New Providence., 
Quayamas, Mexico 



Vera Cruz, Mexico 

J*«»ayra, Venezuela... 
^^uthagena, Colombia. 



S^Uao.Peru 

*^Mi8, France 

^ Do 

Jprdeaux, France. 
WteiUes, France 
^*diz, Spain 



<*ibraltar, Spain. 



J«»tander, Spain. 

Senoa, Italy 

«on»e, Italy, 



^hom, Italy, 
^lermo, Italy. 



Date. 



Week ending Sept. 23.. 



Week ending Sept. 19 

do 

Week 
Week 
Week 
Week 



ending Sept. 23.. 
ending Sept. 12.. 
ending Sept. 23.. 
ending Sept. 19.. 



Week ending Sept. 5... 



Week ending Aug. 22... 

Week ending Sept. 5 

Week ending Sept. 12... 
do 



Week ending Sept. 5. 



do. 



Week ending Sept. 10... 



Remarks. 



235 deaths from small-pox. No report of num- 
ber of cases. From September 21 to 23, inclu- 
sive, there were 31 deaths from small-pox in 
four municipalities adjoining Montreal. 

5 cases of small-pox ; disease increasing. 

But 1 case of small-pox in the city. 

Free from small-pox. 

Free from epidemic diseases. 
Do. 
Do. 

Consul reports, September 23, yellow fever in 
Sonora September 1-23; 138 cases and 36 
deaths. The disease has also reappeared in 
Hermosillo ; September 7-23, 12 deaths. At 
Ortiz station several deaths from yellow fever 
have occurred among the soldiers. 

Consul reports, September 8, yellow fever still 
prevalent ; mortality^ about 50 per cent. 

Free from epidemic diseases. 

Consul reports, August 28, that cases of yellow 
fever have occurred at intervals during the 
past th ree or four months. Masters of vessels 
for ports in the United States generally de- 
cline to take bills of health. 

5 cases of small-pox. 

5 deaths from small-pox. 

7 deaths from small-pox. 
Do. 

September 7, cholera reported at Cette. 

Cholera officially declared September 3; av- 
erage weeklv mortality about 40. During 
the week ending September 5 mortality 147 ; 
increase attributed to cholera. 

5 cases and 5 deaths from cholera. During 
twenty-four hours ending on September 6 
no new cases were reported. 

September 10, cholera decreasing. 

2 cases small-pox. 

September 2, 4 deaths ft*om cholera 9 miles from 
Genoa, and 5 deaths from same cause 50 miles 
north of Naples. 

September 25, 3 cases and 1 death from cholera 
at Pontrenuli, province of Carrara. 

September 24, 1,279 cases and 780 deaths from 
cholera to date. 
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Venice, Italy 



Trieste, Austria. » 

Zurich, Switzeriand 

St. Petersburg, Russia. . . . „ . 

Warsaw, Russia. 

CSalcutta, India 

Ck>lombo, Oeylon 

Shanghai, China 

Do 



Week ending Sept. 8 

Week ending Sept. {S 

Week ending Aug. 29... 

Week ending Sept. 5 

Week ending Aug. 15... 

Week ending Aug. 3 

Week ending Aug. 14.... 
^eek ending Aug. 21.... 



Remarks. 



September 22, 5 cases of cholera on 2l8t in towns 
on banks of the Po. 

26 cases of small-pox. Disease increasing. 

11 deaths from small-pox. 

8 deaths from small-pox. 

3 deaths from small-pox. 

16 deaths from cholera; 3 from small-pox. 

Cholera reported in native town. 

Cholera reported among the natives. 

Cholera continues among Chinese in settle- 
ment and city^.. One death among the ship* 
ping population. 



Progress of the cholera in SpaiUy August 17 to 27, inclusive. 



Province. 



Albaccte 

Alicante.. , 

Almeria , 

Badf^oz 

Barcelona » ^., 

Burgoz , 

Castellon 

Ciudad Real , 

Cordova , 

Cuenca 

Gerona , 

Granada , 

Guadalajara , 

Huesca , 

Jaen 

Larida 

Logrpna 

Malaga 

MurcTa 

Navarra „ , 

Palencia 

Salamanca 

Segovia 

Soria 

Tarragona 

Teruel ; 

Toledo 

Valencia 

Valladolid 

Zamora 

2^ragoza , 

Madrid 

Total .*.. 

Previously reported 

Total, March 4 to August 27 



Cases. 


Deaths. 


1,781 


613 


1,178 


439 


3,364 


1,004 


26 


8 


965 


479 


343 


97 


1,258 


393 


1,226 


. 451 


1,346 


484 


2,885 


886 


365 


112 


7,228 


2,822 


410 


165 


1,123 


227 


601 


306 


1,202 


414 


967 


286 


875 


281 


1,471 


519 


4,572 


1,089 


980 


171 


114 


41 


389 


118 


948 


248 


876 


246 


3,587 


1,087 


1,854 


618 


1,177 


458 


2,620 


754 


1,444 


164 


7,166 


2,328 


1,449 


654 


55,785 


17,856 


159,173 


63,640 


214,958 


81,496 



Percent, 
of mor- 
tality. 



84.4 
37.4 
29.8 
30.8 
49.6 
28.3 
31.2 
37.6 
35.9 
30.7 
30.7 
39-f- 
40.2 
20.2 
50.7 
34.4 
29.6 
32.1 
34.6 
23.9 
17.4 
35.8 
90.3 
26.1 
28.1 
90.3 
83.3 
38.5 
28.8 
U.4 
32.5 
37.5 



Very respectfully, 



W. P. DUNWOODY, 

Secretary. 
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No. 11. 

National Boabd of Health, October 6, 1885. 

The following abstract from oonsalar and other reports received at this office since the 
date of oar last bulletin is transmitted for yonr information. 



Place. 



Montreal, Qaebec. 



Xhree Rivers, Quebec., 



Xoronto, Ontario.. 

fiavana, Cuba 

Do 

CSardenas, Cuba 

BAatanzas, Cuba ..... 

San Domingro ........ 

Xiondon, England. 



Paris, France. 



Sordeaux, France. 
Barcelona, Spain... 



Cadiz, Spain. 



Santander, Spain. 
Gibraltar, Spain.. 



Valencia, Spain. 



Gtenoa, Italy 

Venice, Italy.... 
Palermo, Italy. 



Trieste, Austria 

Antwerp, Belgrium , 

Bt. Petersburg, Russia. 

Warsaw, Russia. 

Oaloatta, India , 

Colombo, Ceylon , 

Ouaymas, Mexico 



Hazatlan, Mexico. 




Week ending Sept. 29... 



Week ending Sept.' 26. 



Week ending Sept. 80... 
Week ending Sept. 17... 
Week ending Sept. 24... 
Week ending Sept. 19... 
Week ending Sept. 23... 
Week ending Sept. 14... 
Week ending Sept. 14... 



Week ending Sept. 12... 

Week ending Sept. 19... 
Week ending Sept. 1 to 

10. 
Weekending Sept. 12. 

Week ending Sept. 19. 



Week ending Sept. 5., 



Week ending Sept. 13... 
Week ending Aug. 29... 



Week ending Sept. 12... 

, do , 

do 

do .. 

Week ending Aug. 22... 

, do , 

Week ending Sept. 23k.. 



Week ending Sept. 15... 



Remarks. 



297 deaths from small-pox occurred in Montreal 
during the week. From September 26-29, in- 
clusive, there were 48 deaths from small-pox 
in the towns adjoining the city. The official 
reports give the following record of deaths 
from the disease in Montreal to September 23 : 
In April, 6; May, 10; June, 13; July, 46; Au- 
gust, 239 ; September 1-22, inclusive, 524. Total 
to that date, 838. The disease has spread with 
great rapidity during September. During the 
first five days the deaths were 77. Week end- 
ing 12th, 128. 6i days ending 18th, 184. Sep- 
tember 19-22, inclusive, four days, 135. 

5 cases and 1 death from small-pox. Disease 
spreading through the villages in the consu- 
lar district. 

No new cases reported. 

25 cases and 10 deaths from yellow fever. 

22 cases and 10 deaths from yellow fever. 

Free from epidemic diseases. 

Intermittent fever prevalent. 

Free from epidemic diseases. 

9 deaths f^om small-pox, including 6 of Lon- 
don residents who died outside registration 
district. 

7 deaths from small-pox, 34 cases treated in 
hospital. 

4 deaths from small-pox. 

623 cases and 302 deaths from cholera. Disease 
assuming a milder form. 

Total mortality, 155; average, 40. Excess at- 
tributed to cholera. 

Cholera decreasing. 

Telegram, Sei>tember 30: Authorities to-day 
issue clean bills of health. 

Cholera decreasing. No new cases in the vil- 
lage during the week. 

1 death from small-pox. 

6 deaths from small-pox. 

September 18. Consul reports cholera increas- 
ing, and states that about 40,000 of the inhab- 
itants have fled from the city. 

13 cases and 4 deaths from small-pox. 
4 cases of small-pox. 

1 death from small-pox. 

2 deaths from small-pox. 

14 deaths from cholera. 

44 cases and 18 deaths from cholera. 

Consul reports yellow fever increasing and 
becoming more virulent; 138 cases and 36 
deaths from the disease since September 1. 
It has also appeared at Hermosillo. 

Consul reports yellow fever present in spora- 
dic cases. Statistics of deaths cannot be ob- 
tained. Authorities continue to issue clean 
bills of health. 
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Progress of the cholera in Spain daring Augnst 28, 29, and 31, and September 1 and 
2. No report of the cases and deaths on Angost 30 has yet been received: 



Province. 



Albacete 

Alicante 

Almeria 

Badajoz i 

Barcelona 

Biir^os 

Cadiz 

Castellon 

Oindad Real 

C!ordova 

Cuenca 

Gerona 

Granada 

Guadaligara. 

Huesca 

Jaen 

Larida 

Logrofio 

Muaga 

Murcia 

Navarre 

Palencia 

Salamanca 

Santander 

Segovia 

Soria 

Tarragona 

Teruel 

Toledo 

Valencia 

Valladolid ; 

2^mora 

Zaragoza 

Madrid 

Previously reported ...: 

Total reported from March 4 to September 2 



834 
239 

1,706 
3 
611 
168 
184 
382 
569 
381 
755 
159 

1,920 
124 
467 
134 
356 
320 
414 
401 

1,048 
512 
162 
54 
151 
310 
262 
876 
549 
250 

1,019 
200 

1,596 

532 

_-j 



Deaths. 



17,1^ 
214,968 



232,106 



92 

111 

498 

1 

272 

68 

97 

133 

287 

143 

268 

52 

549 

55 

104 

63 

142 

75 

153 

139 

288 

11» 

49 

86 

69 

72 

60 

272 

246 

86 

292 

35 

877 

172 



5,466 
81,436 



86,902 



PeroentajB;e 
of mortality. 



39.3 

46.4 

29.2 

33.3 

44.5 

40.5 

62.7 

34.8 

50.4 

37.5 

35.5 

32.7 

28.5 

44.4 

22.1 

46.3 

89.9 

28.4 

36.9 

84.7 

27.5 

21.5 

80.2 

66.6 

45.6 

29-f 

22.9 

81.1 

44. 

84. 




Very respectfully, 



W. P. DUNWOODY, 

Secretary, 



No. 12. 



National Boabd of Health, October 14,. 1885. 

The following abstract from consular and other reports, received at this office since 
date of our last Bulletin, is respectfully transmitted for your information: 



Place. 



Montreal, Quebec. 



Week ending Oct. 1 to 
3, inclusive. 

Kingston, Ontario Week ending Oct. 2 

Toronto, Ontario ■ Week ending Oct. 7 

Newark, N. J I Week ending Oct. 10.... 




Cardenas, Cuba 

Matanzas, Cuba , 

San Domingo 

Cape Haytien, Hayti.. 

Acapuloo, Mexico 

Laguayra,yene2uela. 



Week ending Sept. 26... 
Week ending Sept. 30... 
Week ending Sept. 28... 
Week ending Sept. 26... 
Week ending Sept. 27... 
Week ending Sept. 12... 



Remarks. 





131 deaths from tmall-poz reported in the dt 
and 31 in adjoining municipalities. 

Free from epidemic diseases. 
Do. 

5 cases and 1 death from small-aK>x sinoe L _, 
20. The first case, reported Sept. 20, has n* 
been traced. The next three oases oocui 
in a German family which landed from 
steamer Eider Aug. 22. and on whi<^ the^ 
was small-pox during the voyage. The 
case, that of a relative of the mmily .aboye . ^ ^. 
ferred to, was contracted by exposure to tho^c=^=^^^ 
cases. All the cases have been removed Jr 

hospital, and no new eases have been x^^^ 
ported. 

Free from epidemic diseases. 
Do. 
Do. 
Do. 

4 deaths from yellow fever. , 

Free from epidemic diseases. Tellow fever ^. 
however, prevalent and fiital at O Ma cas. 
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*laoe. 



res, Argentine 
igland 



Date. 



Remarks. 



Mos. of July and Aug... 
Week ending Sept. 19... 



, Scotland. 

ce 

Belgium 

Spain 



Week ending Sept. 12... 
Week ending Sept. 26... 
Week ending Sept. 19... 
Sept. 10 to 20 



Cholera is abat- 
form in all the 



n. 



pain. 



Week ending Sept. 19. 
do 



y 

ly 

stria 

hernia 

tzerland... 

ussia 

Palestine, 
eylon 



Week ending Sept. 20... 

Week ending Sept. 5 

Week ending Sept. 9 

Week ending Sept. 24... 
Week ending Sept. 19... 

do 

May, June, and July 

Week ending Aug. 15... 



206 deaths from small-poz. 

8 deaths from small-pox, including two of Lon- 
don residents who died outside the registra- 
tion district. Number of cases under treat- 
ment in the metropolitan hospitals at the end 
of the week, 196. Patients admitted during 
the week, 47. 

1 death from small-poz. 

2 deaths from small-poz. 

4 eases of small-pox reported. 

425 cases and 170 deaths from cholera; also, 1 

case of small-pox reported. 

ing and assuming a milder 

districts. 
Total mortality during the week, 186; average 

mortality, 40; excess attributed to cholera. 

3 cases and 1 death from cholera. The port 
(Grao) of Valencia is now believed to be free 
from cholera, no new cases having been re- 
ported during the week. 

1 case and 1 death from small-pox. 

5 cases of small-pox reported. 

12 cases and 4 deaths from small-pox. 
1 death from small-pox. 

Do. 
5 cases of small-pox reported. 
Small-pox reported prevalent. 
34 cases and 24 deaths from cholera. 



i in the following table the number of cases and deaths from cholera reported 
luring the period from September 3 to 9, inclusive, including also the cases and 
)orted on August 30, received since the date of our last bulletin: 



Province. 



Cases. 



256 
161 

1,389 
3 

1,095 
179 
346 
308 
568 
509 
626 
262 

2,027 
136 
558 
114 
323 
624 
659 
378 

1,208 
503 
145 
111 
185 
300 
596 
612 
520 
184 

1,012 
325 

1,457 
470 



Deaths. 



93 

69 

471 

2 

451 

49 

119 

109 

280 

168 

208 

108 

541 

41 

126 

79 

154 

174 

198 

138 

361 

133 

48 

54 

58 

72 

194 

196 

245 

62 

309 

119 

405 

171 



&nd deaths previously reported. 



18,143 
232,105 



6,005 
86.902 



March 4 to September 9 i 250,248 92,907 



Percent, 
of mor- 
tality. 



Y respectfully, 



36.3 
42.9 
34.6 
66.6 
41.2 
27.4 
34.4 
35.4 
49.5 
33-i- 
33.2 
41.2 
26.2 
31.5 
22.5 
69.3 
47.7 
27.9 
30+ 
36.5 
29.9 
26.2 
33.1 
48.7 
31.3 
24.0 
32.5 
32-h 
40.7 
33.7 
30.5 
36.6 
27.7 
36.4 



W. p. DUN WOODY, 
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No. 13. 



National Board of Health, October 21, 1885. 

I have to transmit for yoar Information the following abstract firom consular and 
other reports received at this office since the date of our last bulletin: 



Place. 


Date. 


Remarks. 


Montreal, Quebec 


Week ending Oct. 13 

Week ending Oct. 10..... 
do 


260 deaths from small-pox in the city and 70 


Three Rivers, Quebec 

Toronto, Ontario 


deaths in adjacent municipalities. No re* 

port of the number of oases. 
6 cases and 2 deaths from small-pox. 
1 case of small-pox reported. Three oases are 

now being treated in hospital. No deaths 

have yet occurred. 
About 20 cases and 10 deaths from yellow fever 


Havana. Cuba 


Week ending Oct. 8 

Week ending Oct. 7 

Week ending Oct. 2...... 

Week ending Oct. 4 

Month of Sept. 


MatanzaH, Cuba 

St. Thomas, Danish West 
Indies. 

Acapulco, Mexico 

Guaymad. Mexico 


during the week. 
Free from epidemic diseases. 
Do. 

Pernicious fever prevalent. 

200 cases and 47 deaths from yellow fever. Of 


Callao, Peru. 

London, England 

Glaseow. Scotland 


Week ending Sept. 5 

Week ending Oct. 3 

Week ending Oct. 3 

Week ending Sept. 19... 

Week ending Oct. 8 

Week ending Oct. 8 

do 


the decedents 26 were officers and soldiers. 
The disease is believed to have been brought 
to the city by the steamer Damoorata, which 
arrived August 27. 

1 death from small-pox. Tellow fever has dis- 
appeared. 

7 deaths from small-pox, 5 in metrojpolitan hos- 
pitals and 2 in hospital ship outside r^istra- 
tion district. Admissions to hospital during 
the week, 18, as compared with 27 in the pre- 
vious week. 

1 death Arom small-pox. 

1 case of small-pox reported. 

2 deaths from small-pox. 
2 deaths from small-pox. 


Bradford, England 

Paris. France 


Bordeaux. Prance 


Antwerp. Belirium 


6 cases and 1 death f9om small-pox. 
118 deaths from cholera. 


Cadiz. Spain 


Week ending Sept. 26... 
Week ending Sept 27... 

Week ending Oct. 4 

Sept. 1 to 28 


Gibraltar, Spain 


2 <MV^€!44 and 2 deaths from cholera. 


Do 


From August 6 to date of report there had beoKz^ 

24 cases and 19 deaths from cholera. 
No new cases of cholera within the past 11 dayi^B. . 
75 cases and 37 deaths from cholera. No ne^^vr 


Tarratrona, Spain 


Valencia, Spain 


Week ending Sept. 26... 

do 

Sept. 20 to Oct. 4 


cases reported since the 24th. 
1 case and 1 death from cholera. 


Port (Grao) ol Valencia.... 
Genoa. Italy 


No cases of cholera during the week. 
5 cases and 2 deaths from small-pox. 
17 cases of small-pox. ' 
11 cases and 2 deaths Acorn small-pox. 
1 death from small-pox. 


Venice, Italy 

Trieste. Austria 


Sept. 5 to 19 

Week ending Sept. 26... 
Week ending Sept. 30... 
Week ending Sept. 26... 
Week ending Aug. 29... 
Week ending Sept. 5 


Zurich. Switzerland 


Warsaw. Russia 


4 deaths from small-pox. 


Calcutta. India 


8 deaths from cholera. 


Do 


1 1 deaths from cboIerA. 







Progress of the cholera in Spaing September 10 to 17. indusive. 



Province. 



Albacete 

Alicante 

Almeria 

Badajos 

Barcelona ... 

Burgos , 

Cadiz 

Castellon 

Cindad Real. 

Cordova , 

Cuenca 

Gerona. ..!.... 

Granada 

Guadalajara 

Huesca 

Jaen 

Larida 

Lognrofio 

Malaga 



Oases. 


Deaths. 


60 


30 


23 


10 


468 


200 


5 


8 


822 


828 


198 


71 


500 


207 


112 


64 


289 


156 


258 


111 


163 


68 


114 


89 


867 


268 


8 


8 


414 


81 


250 


120 


211 


75 


7U 


98 


485 


164 



Peroe 
of m 
talit: 
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Progress of the cholera in Spain^ September 10 to 17, inclusive — Ckmtinued. 



Province. 


Ceases. 

175 
626 
156 

43 
144 
102 
230 

25 
300 

88 
464 
130 
618 
328 


Deaths. 

70 

160 

47 

16 

67 

41 

80 

12 

102 

29 

179 

40 

123 

126 


Percent, 
of mor- 
tality. 


Marcia 


40.0 


Navarre 


25.6 


Palencia 


30.1 


Salamanca 


37.2 


Santander 


89.6 


Seg^ovia 


40.2 


Tarrasrona 


34.8 


Teruel 


48.0 


Toledo 


34.0 


Valencia ; 


82.9 


Valladolid 


38.5 


Zamora 


30.8 


Zaraaroza j 


19.9 


Madrid 


38.4 






Total 


9,436 
250,248 


8,187 
92,907 




Previously reported 








Total March 4 to September 17. inclusive 


259,684 


96,094 


87+ 





Progress of cholera in Italy^ August 4 to September 13. 





Province. 








Oases. 


Deaths. 


Alessandria 










15 
10 




7 


Gaserta 


8 


Ctenoa ; , - 


18 

2 

30 


15 


Novara 










1 


Palermo 


17 


Parma 


78 

1 

13 

1 


83 


Piacenza 


1 


Porto Maurizio 


6 


Reggio -- - 


1 














Total 


165 




89 






Very respectfally, 




w. 


p. 


DUl 


Sec 


retary. 





No. 14. 



National Board op Health, October 27, 1885. 

The following abstract from consular and other reports received at this office since 
the date of our last bulletin is respectfully transmitted for your informati^: 



Place. 




Montreal, Quebec 



Toronto, Ontario 

Havana, Cuba 

Oardenas, Cuba. 

Matanzas, Cuba 

Naoeau, New Providence, 

San Domingo 

Logoayra, Venezuela 



Week ending Oct. 21. 



Week ending Oct. 17.... 
Week ending Oct. 15.... 
Week ending Oct. 17.... 
Week ending Oct. 14.... 
Week ending Oct. 3.... 
Week ending Sept. 16. .. 
Week ending Oct. 8.... 



Remarks. 



The epidemic of small-pox has spread rapidly 
during the week. , The deaths reported in 
the city were 394, and in the adjacent munic- 
ipalities 96, as compared with 262 and 70, re- 
spectively in week ending October 13; 2454 
deaths from the disease have been reported 
in Montreal and vicinity from the beginning 
of the epidemic to October 21, inclusive. 

No further reports of small-pox. 

14 cases and 6 deaths from yellow fever. 

Free from epidemic diseases. 
Do. 
Do. 
Do. 

Yellow fever still prevalent and fatal in Cara- 
cas, and a few eases of suspicious character 
have occurred in Laguayra. 
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Place. 




Paris, France 

Rheims, Prance 

Antwerp, Belgium 

Ck>penliagen, Denmark 
Barcelona, Spain 



Cadiz, Spain 

Valencia, Spain... 

Venice, Italy 

Trieste, Austria.. 
Prague, Austria .. 
Calcutta, India .... 
Shanghai, China. 

Toulon, France... . 



Week ending Oct. 3 

do 

Week ending Sept. 26.. 

Week ending Oct. 3 

Week ending Oct. 8 

Week ending Sept. 12.. 
Aug-. 21 to Sept. 4 



Sept. 5 to 10. 



Week ending Oct. 10, 
Week ending Oct. 3 
Week ending Oct. 10 

Month of August , 

Sept. 21 to 30 



Remarks. 



3 deaths from small-pox. 

4 cases and 1 death from small-pox. 

3 cases of small-pox. 

11 deaths from small-pox. 

392 cases and 137 deaths from cholera. Durii)|p' 
the month of December, 1440 cases and 60^ 
deaths were reported. The epidemic is abot— 
ing generally, although an increase in num.^.. 
ber of cases and deaths is observed at time&^ 
the victims being chiefly those who left th^ 
city on the api>earance of the disease, an^2 
have recently returned. 

73 deaths from cholera. 

2 cases and 1 death from cholera. 

5 deaths from small-pox. 

8 cftses and 4 deaths from small-pox. 
2 deaths from small-pox. 

4 deaths from cholera. 

8 cases and 5 deaths from cholera. The disea^,^^ 
is said to be more prevalent among the Cli^i. 
nese than for many years. 

57 cases and 23 deaths from cholera. 



Cholera in Italy ^ September 17 to 23, inclusive. 



Province. 



Palermo 

Genoa 

Livorno 

Parma 

Reg^io-Emilla 

Bovigo 

Ferrara 

Pavia 

G^rgenti 

Massa 

Total 



Cases. 



1,245 


778 


1 




1 




50 


33 


4 


1 


7 


3 


5 


1 


3 


2 


1 




6 


2 



1,323 



Deaths. 



820 



Cholera in Spain, September 18 to 23, inclusive. 



Province. 


Cases. 


Deaths. 


Percent, 
of mo^ 
tality. 


Albacete 


13 

5 

155 


6 


46.1 


Alicante - 




Alraeria ; 


50 


32.2 


'Ro.cIrioz ....... 




Barcelona m 


S56" 

99 
379 
34 
176 
152 
134 
78 
259 


201 
45 

159 
12 
77 
64 
71 
15 
94 


36.1 


Burcros 


45.4 


7: J? 

Cadiz \ 


41.9 


Castellon 


35.3 


Ciudad Real 


43.7 


Cordova 


42.1 


Cuenca 


52.9 


Qerona 


19.2 


Qranada , 


36.3 


Oiifl.d&l&ifl.r . .. 




HueAca ,. -.t....,,,,t ^..,,, ,.....,, tt 


115 

272 

95 

291 

314 

56 

193 

211 

88 

55 

103 

15 

74 


45 

123 

41 

48 

101 

32 

51 

52 

38 

23 

90 

8 

32 


S9.*i 


Jaen 


45.2 


I^arida 


43.2 


LoflTono 


16.5 


Malaga 


S2.2 


Murcia 


21.4 


Navarra 


26.4 


Palencia 


24.6 


Salamanca 


48.2 


Santander 


41.8 


Segovia 


29.1 


Soria 


.58.S 


Tarragona .*. 


4S.2 


Teruel........ 
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Cholera in Spain, September 18 to 23, inclusive — Continued. 



Province. 



Toledo 

Valencia 

Valladolid 

Zamora 

2iiaragoza 

SCadrid 

Total 

I*ireviou8ly reported. 

Total, March 4 to September 23 



Cases. 


Deaths. 


138 


66 


60 


24 


456 


143 


48 


13 


218 


67 


104 


40 


4,495 


1,771 


259.684 


96,094 


264,629 


97,865 




•^ 



Per cent. 
ofn)or> 
tality. 



47.8 
40.0 
81.4 
27.1 
80.8 
88.4 



86.9 



Very respectfully, 



W. P. DUNWOODY, 

Secretary. 



No. 15. 



National Board of Health, November 3, 1885. 

I have to transmit for ydur information the following abstract from consular and other 
'Sports received at this office since the date of our last bulletin : 



Place. 



Montreal, Quebec. 



r.j-'^gston, Ontario. 
:?^ «>Tonto, Ontario .. 



husetts. 



kvana, Cuba... 
■m^^tanzas, Cuba 



u, New Providence 

peHaytien, Hayti 

^Domingo 

w Thomas, Danish West 
Xndies. 
^^pulco, Mexico 



yra, Venezuela. 



o de Janeiro, Brazil . 
«idon, England. 



^Jris, Prance , 

^oWeaux, Prance. 



5*®inw, France.. 

gUi2.8pain 

^raltar, Spain. 



genoft, Italy 

Venice, Italy 

^K, Russia. 

otFetersburs^, Russia... 

Wanaw, Russia 

CUcatta, India 

Colombo, Ceylon 



Date. 



Week ending Oct. 28. 

Week ending Oct. 23. 
Week ending Oct. 21. 
Week ending Oct. 24.. 



Remarks. 



Week ending Oct. 22 i 

Week ending Oct. 21 | 

Week ending Oct. 17 j 

;. do.. ; 

Week ending Oct. 15 

Week ending Oct. 13 J 



Week ending Oct. 11. 
Week ending Oct. 17.. 



Month of August ' 

Week ending Oct. 10 ! 



Week ending Oct. 17. 
Week ending Oct. 10.. 



Week ending Oct. 16... 
Week ending Oct. 10... 
Week ending Oct. 11.. 



Week ending Oct. 11... 

Week ending Oct. 3 

Month of July 

Week ending Oct.3 .... 

Week ending Oct3 

Week ending Sept. 19. 
Aug. 22 to Sept. 12 



274 deaths from sraall-j^x during the week in 
the city, and 73 in adjoining municipalities, 
ree from epidemic diseases. 
Do. 
The secretary of the State board of health re- 
ports from 109 cities and towns, with a pop- 
ulation of 1,312,471, a total of 363 deaths, of 
which number 57 were referred to the prin- 
cipal infectious diseases. No deaths were re- 
ported from small-pox. 
25 cases and 12 deaths from yellow fever. 
Free from epidemic diseases. 
Do. 
Do. 
Do. 

1 death from yellow-fever, being that of a pas- 
senger from St. John. 

Pernicious fever still prevalent, though the 
general health of the city is improving. 

City healthy. Reports from Caracas still un- 
favorable. Yellow fever prevalent. 

14 deaths from yellow fever. 

3 deaths from small-pox, including one which 
occurred in the hospital ship outside the reg- 
istration district. Small-pox is steadily de- 
clining, the number of patients in hospital 
having fallen during the past Ave months 
from 1,389 to 112 on October 10. The admis- 
sions were 15, as against 18 in the previous 
week. 

5 deaths from smalNpox. 

2 deaths from small-pox. During the month 
of September there were 14 deaths from this 
disease. 

2 deaths from small-pox. 

30 deaths from cholera. 

5 cases and 2 deaths from cliolera ; communi- 
cation with cholera-infected districts unre- 
stricted. 

5 cases and 3 deaths from small-pox. 
10 deaths from small-pox. 

2 deaths from small-pox. 
2 deaths from small-pox. 

4 deaths from smnll-pox. 

6 deaths from cholera. 

22 cases and 12 deaths from cholera, and 22 
cases of small-pox. 



S. Ex. 91 13 
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CHOLEBA BEPOBTS. 



Marseilles. — No deaths reported since October 4, and clean bills of health are now 
sued to vessels clearing from the port. 

Toulon. — Sporadic cases reported to October 1. 

Nagasaki^ Japan. — Cases of cholera were reporfed August 27. 



Cholera in Italy, September 23 to 27. 



Province. 



Palermo 

Genoa 

Ferrara 

Girgenti...... • 

Massa .- 

Parma 

Rovigo 

Modena # 

Reg^io-Emilia , 

Total ...• 



Cases. 



Deaf 



'^tha. 



608 


345 


1 


1 


31 


9 


1 


1 


10 


7 


80 


16 


4 


2 


1 


. .. 


4 


1 


690 


^82 



Progress of the cholera in Spain, September 24 to 28, inclusive. 




Albacete 

Alicaiil% 

Almeria 

Barcelona.... 

Burpfos 

Cadiz 

Castellon 

Ciudad Real. 

Cordova 

Cuenoa 

G^rona , 



Granada 

Guadalajar.. 

Huesca 

Jaen 



Larida 

Logrono.... 

Malaga 

Murcia 

Navarre 

Palencia ... 
Salamanca, 
Santander.. 

Segovia 

Soria 

Tarragona , 
Teruel...!.... 

Toledo 

Valencia ... 
Valladolid 

Zaraora 

Zaragoza... 
Madrid 



Province. 



Total 

Previously reported 



Total, March 4 to September 28, inclusive 



Cases. 



13 



47 

868 

104 

206 

20 

88 

60 

159 

51 

78 



53 

178 

37 

207 

178 

71 

151 

100 

72 

87 

87 

16 

25 



70 

57 
274 

90 
151 

93 



3,057 
264,629 



267,659 



Deaths. 



33 

156 

24 

85 

8 
18 
26 
66 

7 
26 



12 
65 
17 
44 
82 
26 
41 
15 
41 
19 
28 
6 
11 



•25 
21 
78 
8 
26 
48 



98,929 



Per oen 
mortal 



15.4 

■70.2 
42.4 
23.1 
41.3 
40.0 
47.8 
43.3 
41.5 
13.7 
33.8 

■"22."6 
36.6 
45.9 
21.8 
46.1 
36.6 
27.1 
15.0 
56.9 
51.4 
32.2 
37.5 
44.0 



35.7 

36.8 

28.0 

8.8 

22.2 

61.6 




.^-9 



Attention is called to the transposition of figures in footing of cases September 19 
23, Bulletin 14. The total should read 4, 945, instead of 4,495. It will be observed tt»^ 
the aggregate of cases for the entire period of the epidemic is based on the figures "^ 
corrected. „^ ^^^ 

Very respectfully, -^aai^ 

W. P. DUNWOODY, 

Seeretwy. 
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No. 16. 

National Boabd op Health, November 11, 1885. 

I have to transmit for your information the following abstract from consular and 
other reports received at this office since the date of onr last bulletin:* 



Place. 



Bfontreal, Quebec Week ending: Nov. 4 



Kingston, Ontario. 
Toronto, Ontario... 




Week ending Oct. 30. 
Week ending Oct. 28. 



Remarks. 



233 deaths from small-pox in the city and 89 in 
adjacent municipalities. 

•Free from epidemic diseases. 

1 death from small-pox— the Arst that has oc- 
curred in the city. 



EEPOETS OP STATE BOABDS. 

Dr. A. G. Young, secretary of the State Board of Maine, furnishes the follo^fing in- 
Jformation concerning the small-pox in Canada during the week ending October 27: 

Province of Quebec: * Deaths. 

Montreal _ _ _-. 279 

CapeSt. Louis---- . 5 

St. Cunegonde 16 

St. Henri __ 10 

St. Eaptiste _ 11 

St. Paul ._. _.. _.- :._ 2 

St. IjouIs du Mile End _ _ 25 

St. Charles.- -. 2 



Total 



350 



'Fhe epidemic prevails widely in the province. In addition to the ^.bove, cases and 
deaths were reported during the week in twenty-four towns. At St. Ignace alone 50 
^^ases were reported on October 29. 

I>r. J. T. Reeve, secretary of the State Board of Wisconsin, under date of October 26, 
states that notwithstanding the precautions taken, a second outbreak of small-pox, 
bronght from Montreal, has recently occurred in that State. The first outbreak was 
promptly suppressed, and it is expected by the adoption of similar vigorous measures to 
prevent the spread of the disease on the present occasion. 



Place. 



^vana, Cuba 

"latanzas, Cuba.... 
^^pulco, Mexico. 
V»Uao,Peru 



linden, England. 



glaegow, Scotland.... 
^inburgh, Scotland. 
*^»n8, Prance 



^rdeaux, France., 
^werp, Belgium. 
^^12, Spain 



Bftixjel. 



ona, Spain. 



Oen 



?», Italy. 



Vo^- » J««*y 

^ojoe. Italy 

nv?«ue, Bohemia. 
i{nS®*l» Austria.... 

g»^,Ru88ia 

^^>y. India 



Col 



^«*>bo, Ceylon. 



'^ghai, China „ , 



Date. 



Week ending Oct. SI... 
Week ending Oct. 28... 
Week ending Oct. 18... 
Week ending Sept. 19. 

Week ending Oct. 17... 



Week ending Oct. 17 

Week ending Oct. 3 

Week ending Oct. 17 



.do. 
.do. 
.do. 



Week ending Oct. 10. 



18., 



Week ending Oct 

Oct. 3 to 17 

Week ending Oct. 22, 
Week ending Oct. 10, 

Month of August 

July 28 to Aug. 15 

Sept. 4 to 18 



Remarks. 



25 cases and 12 deaths A*om yellow fever. 

Free from epidemic diseases. 

No deaths from contagious disease reported. 

1 case and 1 death A*om yellow fever, and 1 
death from small -pox. 

No deaths from small-pox during the week, it 
being the first week since November, 1883, in 
which no deaths from the disease were re- 
ported. At the end of the week 111 cases re- 
mained in hospital. Admission during the 
week 16, against 15 in the previous week. 

1 death from small-pox. 

1 case of small-pox reported. 

5 deaths from small-pox ; 40 cases under treat- 
ment in hospital. 

No deaths reported from contagious diseases. 

3 cases and 3 deaths from small-pox. 

Wo cases of cholera reported since October 14. 
New cases reported during the week at St. 
Mary'ft and Seville. 

340 cases and 126 deaths from cholera. Disease 
abating and becoming milder in form. Tar- 
ragona and Valencia reported free from chol- 
era since October 1, and it is expected those 
ports will be declared clean at an early date. 

1 case and 1 death from small-pox. 

16 deaths from small-pox. 

1 death from small-pox. 

8 cases and 2 deaths from small-pox. 

1 death from small-pox. 
35 deaths from cholera. 

7 cases and 4 deaths from cholera among the 
floating population. It is reported that hun- 
dreds of deaths are occurring weekly among 
the Chinese. 

2 cases of cholera reported. 
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Cholera in Italy, September 27 to October 6. 



Province. 



Palermo* 
Ferrara... 

Genoa 

Massa 

Modena... 
Parma .... 



Cases. 


1 

Deaths. 


1,461 


657 


58 


23 


6 


5 


20 


10 


7 


2 


56 


44 



Province. 



Regrgio-Emilia . 

Rovig^o 

Trapani 



Total 




* Of the number reported, 1,270 cases and 58 deaths occurred in the city of Palermo. 
Progress of the cholera in Spain, September 29 to October 8, inclusive. 



Province. 



Albacete 

Alicante 

Almeria 

Badajoz 

Barcelona 

Burgos 

Oadus 

itellon 

Uudad Real. 
>rdova 



lenca 

»rona 

I^uadalajar. 

Huesca 

Jaen 

Lerida 

Lofcrono 

MaSa^a 

Ifuroia 



Cases. 



22 

1 

23 



712 

115 

200 

3 

22 

22 

83 

89 

3 

45 

464 

27 

271 

257 

96 



Deaths. 



I 



19 

1 
10 

2 

289 

43 

80 

7 
25 
16 
32 
18 

1 
17 
220 
28 
81 
90 
57 



Province. 



Navarre 

Palenoia 

Salamanca. 
Santander.. 

Segovia 

Soria 

Tarragona.. 

Teruel 

Toledo 

Valencia 

Valladolid.. 

Zamora 

Zaragoza.... 
Madrid 



Total 

Previously reported. 



114 

106 

95 

52 

61 

1 

6 

4 

50 

28 

342 

92 

67 

62 



Deaths. 



8,534 
267,689 



271,223 



1, 
«8. 



I 



100. 



68 
23 
41 
92 
23. 
6 
8 
5 

21 

13 

9S 

28 

20 

34 



441 
929 



,870 



Very respectfdlly, 



W. P. DUNWOODY, 

Secreta 



No. 17. 



National Boabd of Health, November 18, 

The following abstract from consular and other reports received at this office since 
date of oar last bulletin is respectfully forwarded for your information: 



the 



Place. 




Montreal, Quebec. 



Kingsten, Ontario 

Toronto, Ontario 

Matanzas, Cuba 

Nassau, New Providence . 

Aoapulco, Mexico 

Ghiayamas, Mexico 



Week ending Nov. 11... 



Week ending Nov. 13... 
Week ending Nov. 7... 
Week ending Nov. 4... 

Week ending Oct. 24 

Week ending Oct. 25 

Month of October 



Remarks. 



143 deaths from small-pox in the city and 
adjoining municipalities, as comi>ared 
233 and 89 respectively during the week 
ing November 4. Reports received at 
office indicate that the number of deatl 
curring in the city from the disease is si 
ilv declining, while the area of the f ' 
district beyond the city limits is as 
increasi ng. 29 places were reported inft 
November 7. The city auditor of Moi 
reports, under date of Novembers, an ei 
diture of $40,799.79 in connection with th- 
demic,and states that he believes the 
expenses to that date will reach $100,( 

Free from small-pox. 
Do. 

Free from epidemic diseases. 
Do. 

Health of city improving. 

6 deaths from yellow fever. No cases oC fever 
have been reported at other towns in tlso ooD' 
sular district. 




AfiSrRACTS FROM -COH8ULAB BEPOBTS. 



PU... 




D.U. 


Remarka. 




Month 
Week 

do 


Of May 

ndingOeLSl 


92 deaths trom small-poi. 


pMig. France -, 


in the preceding week. 










3 cases and 2 deaiha from emall-pox. 
ti deaths from sninll-uoi. 


Copen haite a, Denmark .... 


Monlli 
Week 
Week 

OoLlO 

Week 

Week 


i,di„gOel.21 

■idinu Oct. »...-. 


PiBBue, Bohemtft : 


ydtHtliBfromsmall-Kox. 


Banelnna, Spain „ 




ndlnKOcl.31 

ndinsOel.25..... 


health are to be Uiied aTier November. 


Qibrellar 9 ' 




ieh villatccs. DeiiBue prevalent. 




ndlngbci^'ziC,. 
ndinii'Oet',"M."! 




l2i|»=E:= 


KSSrSKSi.. • 




Ki." 




IS deaths from cholera and 1 from sm^V-poi, 
21 caMB and 21 deaths l^m cholera. 


SS^'S^^zr::::::: 


ndlngOet.lO.... 


VeiT ieq>ectftil1j 






W. P. DUNWOODY, 

Secntarff. 



National Board of Health, November 24, 1886. 
^ 'X'lie folloniD^ abstract {torn coDanlar and other reports received at this office sincft 

Is respectfully tranamitted for your information: 



lie <tat«ofoar last bulletin ie 



Montreal, Quebec. 



■J-o'** RiverB, Qoebec... 



^"Vana.Cuho 

^"^BoLoo. 

fe^don, England 

«'«»l[qw. SwUand — _. 
«*!«. Fiance 

^^*M.2S;""s;;ii;L"'':: 

^lWi™.'Fninoe.,..".'.„, 
^**^«erp, Belgium 



Week ending Oct. II 



Week endine Xov. -~Z 
Week endine Oet. 3I_... 



forced 



>r health lobe en- 



GompulKiry. Foil Instruellon* re^^lng 
vjwclnallon, dljsinfectlon, and for the goT" 
ennent of liwal board* In the management 

haTealwhcenluued. 
. Free from ■miill-i>oi. 
.' Free from Hiiinli-pox. Information received 

from t!je .'.I-' r'-tarj of the 8tate board of 
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Place. 


Date. 


Remarks. 


Barcelona,. Sf>ain.. 


Oct. 21 to 31 


85 cases and 9 deaths from cholera. No new 


Cadiz. Soain 


Week ending Nov. 7 

Week ending Nov.l 

» 

Week ending Oct. 24 

Week ending Nov. 7 

Oct. 18 to 31 


cases after October 24. 
Cholera has disappeared. 
No new cases of cholera since October 15. Spo- 


Oibraltar. Soain 


Valencia. Stiain 


radic cases are still reported in the neighbor- 
ing Spanish villap^s. Communication wit]} 
Gibraltar unrestricted. 

Cholera has disappeared, and clean bills of 
health are now issued to vessels sailing from 
this port. 

4 cases of small-pox reported. 


Genoa. Italy 


Venice. Italv 


36 deaths from small-pox. 


Trieste. Austria 


Week ending Oct. 81 

Week ending Nov. 6 

Week ending Oct. 31 

do 


19 cases of small-pox. 


Praarue. Bohemia 


6 deaths from smali-pox. 


Zurich. Switzerland 


2 deaths from small-pox. 


St. Petersbunr. Russia 


1 death from small-pox. 


Warsaw. Russia 


Oct. 17 to 31 


7 deaths from small-pox. 






• 



Cholera in Italy, October 7 to 19. 



Province. 



Palermo 

Alessandria. 

Ferrara 

Genoa , 

Massa 

Modena 



Cases. 



1,253 

5 

5 

10 

19 

5 



Deaths. 



627 

6 
2 
8 
2 



Province. 



Parma ». 

Pavia ..^. 

Reg^io-JSmilia 

Rovigo 

Venizia , 

Total 



Cases. 



45 

4 

10 

10 

4 



1,375 



Deaths. 



21 



Progress of the cholera in Spain, October 9 to 21, inclusive. 




Province. 



Albacete 

Alicante 

Almeria 

Badajos 

Barcelona.... 

Burgos 

Cadiz 

Castellon 

Ciudad Real 

Cordova 

Cuenca 

Gerona 

Guadalajara 

Huesca. 

Jae(i 

Lerida 

Logrofio 

Mala^ , 

Murcia 



Cases. 


Deaths. 


1 292 


121 


6 





88 


19 


' 





510 


227 


22 


18 


159 


84 














2 





50 


24 


54 


11 


2 


2 








303 


197 


. 1 





337 


93 


157 


54 


21 


9 



Province. 



• 

Navarre 

Palencia , 

Salamanca. , 

Santander , 

Segovia 

Soria , 

Tarragona 

Teruel , 

Toledo 

Valencia 

Valladolid 

Zamora 

Zaragoza , 

Madrid 

Total 

Previously reported 

Total March 4 to October 21 



Cases. 



80 
20 

15^ 

42 

14 

8 


60 

7 


85 

3 
37 
56 



2,816 
271,233 



273,549 



100, — 



101, 



17 
8 

10 

21 

6 

1 



4 

4 



7 
10 
11 
19 



Very respectfully, 



W. P. DUNWOODY, 

SecTi 



APPENDIX B. 



PRECAUTIONS AGAINST SMALL-POX. 

CANADA. 

Government House, 

Quebec, November 6, 1885. 

PreseDt: His honor the lieutenant-governor in council. 

It is ordered by his honor the lieutenant-governor in council,' under the authority of 
section 8 of chapter 38 of the consolidated statutes of Canada, that the following by- 
laws passed at Montreal by the central board of health for the Province of Quebec the 
Slst of October, 1885, be sanctioned and published^n the Quebec Official Gazette: 

Begulationa of the central hoard of health. 

DUTY OF MUNICIPAL COUNCILS. 

(1) Every city or town council and every local municipal council within the Province 
of Quebec shall appoiat immediately, if none hjis yet been appjintsd, a loc.il bojird of 
health for its municipality, in conformity with the provisions of chapter 38 of the con- 
solidated statutes of Canada. 

DUTIES OF MUNICIPAL COEPOEATIONS. 

(2) Every fiity, town, or other local municipal corporation within the Province of 
Quebec shall: ♦ 

(a) Establish and provide without delay an hospital or a suitable house, in an isolated 
place, to receive therein patients affected with small-pox in the municipality. 

(h) Establish and provide, upon being required thereto by the local board of health 
in the municipality, suitable houses to receive patients suspected of suffering with small- 
pox until the nature of the disease has been ascertained, and other suitable houses to 
I'eceive persons compelled to vacate their lodgings pending the disinfection of the same. 

(c) Supply the local board of health with suitable vehicles for the transportation of 
Binall-pox patients, and of the bodies of those who have died of £Small-pox. 

(d) To cause all public places, streets, lanes, public and private property, and all 
t^nildings and appurtenances situate within the municipality to be cleansed and kept in 
^ suitable statep of cleanliness. 

(e) To aid as much as in their power lies the local board of health and the officers 
tiliereof in the execution Of their duties. 

DUTIES AND POWERS OF LOCAL BOABDS OF HEALTH. 

(3) Every local board of health shall: • 

(a) Conform to the instructions of the central board of health. 

(6) Execute and cause to be executed with care and diligence the regulations of the 
2«ntral board of health. 

(c) Fulfill any of the obligations imposed upon municipal corporations by article 2, 
Actions A, B, C, D, of th^se regulations, upon refusal or negligence by the said munici- 
t^l corporations of fulfilling the same. 

(d) Cause to be posted on churches, public markets, and the town-hall, the regula- 
tions of the central board of health at one or more conspicuous places, where they can 
Easily be read. • 

(e) Visit and cause to be visited by its officers, at reasonable times during the day, 
^11 houses and buildings, and public and private property, situate within the munici- 
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pality, in order^o ascertain whether such houses, buildings, and property are kept in a^ 
suitable state of cleanliness, and whether any case of small-pox exists therein, and in^ 
order to execute and cause the regulations of the central board of health to be executed^ 

(f) Cause to be isolated and to bekept isolated at the domicile every patient suffer — 
ing or suspected of suffering from small-pox, if such isolation is practicable in the opin-^ 
ion of its ofQcer, so long as the disease and the danger of contagion exist. 

(g) Cause the front of the house or lodging in which a case of small-pox exists to b^ 
placarded and kept placarded, according to articles 16, 17, and 18 of these ]:egulation^ 
and supply such placards gratuitously to persons asking for them. 

(A) Cause the body of any person who has died of small-pox to be buried accordin:::^ 
to the provisions contained in the present regulations Nos. 28, 29» 30, 31, and 32. 

(i) Cause to be disinfected every house or building where small-pox has existed, 
every vehicle in which a small-pox patient has been conveyed, and all things and ef 
which may have been used by or for such patient. 

{j) Provide pure vaccine lymph, the source of which shall have been approved by 
central board of health, and offer fret vaccination to all who have not already been v 
cinated, as well as to all who must be re vaccinated. 

(A:) Compel every person to be vaccinated in conformity with articles 7, 8, 9, 10, 
11 of these regulations. 

(I) Grant certificates of vaccination gratuitously, whenever required, to every pec!!r*^ 
entitled thereto. 

(m) Report to the central board of health all cases of small-pox as soon as ascertai^r^^ 

(4) Every local board o^health may: 

' (a) Cause to be removed to the houses set apart for such purpose any person sussp&c^tef/ 
' of suffering from small- pox, and to the small-pox hospital any person suffering tlxej^ 
• from, if in the opinion of the health*officers isolation at the domicile is not practic^t)/^ 
or if the health of&cers are prevented from effecting such isolation, or if the persons hav- 
ing the care of the patient refuse or neglect to follow their instructions. 

(6) Order the closing of any shop, office, saloon, workshop, or other place of bosioesB 
situate in a house in which a case of small-pox exists, and order the same to remain 
closed until the- danger of contagion shall have passed and the house has been disin- 
fected. 

(c) Compel the occupants to vacate any house or building where there is or has been 
a case of small-pox, in order that it be disinfected. 

(d) Prevent, when small- pox exists in a municipality, from being carried on within 
the whole or part of the same any trade or business by which the disease may be 
spread. 

(5) All the powers conferred upon the local board of health by the central board of 
health may be ^ercised and the duties imposed by the same may be performed by any 
officer thereto authorized by the same. 

DUTIES OF PEOPBIETORS OF CEMETERIES. 

(6) Proprietors and managers of all cemeteries for any municipality shall caiise the 
body of any person who has died from small-pox, within the limits of such municipal- 
ity, to be buried under ground, and they are forbidden to allow the body of any person 
whatever who has died from small-pox to be placed in their vault. 

VACCINATION AND BEVACCINATION CERTIFICATES. 

(7) Every person who has not been vaccinated shall be vaccinated within eight days 
from' the promulgation of these regulations. 

(8) Every person who has not been vaccinated successfully within five years shall be 
vaccinated within a delay of eight days from the prom ulgation of these regulations. 

(9) Every person havint» the care of a child in any capacity whatever shall canseit 
to be vaccinated, if it has not already been successfully vaccinated, within the same delay 
of eight days. 

(10) After the e;cpi ration of such delay, every person mentioned in articles 7, 8, and 9 
of these regulations shall exhibit, to any health officer requesting it, a certificate of such 
vaccination or revaccination, but the said health officer shall have the right to examine 
every person to ascertain that the same has taken place. 

(II) Any person going to or coming from a locality where small-pox exists must pro- 
duce a certificate of vaccination, and also a certificate attesting that he has not ^°®?' 
posed to the contagion within the last fifteen days preceding; failing either of which i* 
will be the right erf the officer of the municipality to forbid such person to enter or de- 
part, as the case may be. 
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KEEPING LODINGS CLEAN. 

(12) Every proprietor who occupies a house, every tenant and every occupant of a 
bouse, is bound to maintain the same, and the appurtenances thereof, in a suitable state 
of cleanliness, to the satisfaction of the local board of health. 

(13) No person shall oppose any visit made at reasonable times during the day by the 
liealth officers under the regulations of the central board of health. 

OBLIGATION TO REPORT siJALL-POX CASES. 

(14) The head of a family in ^hich a case of small-pox has broken out shall be bound 
to give notice thereof to the local board of health as soon as it may come to his or her 
"knowledge. 

(15) Every physician must give notice to the local board of health of any case of small- 
yox to which he has been called professionally. 

r 

PLACARDS. 

(16) The placards which must be posted as aforesaid shall be printed in letters not 
less than 4 inches in length, the placard itself being at least 2 feet long and 1 foot 6 
inches wide. 

(17) Every head of a family occupying the house shall be responsible for the placard, 
inasmuch as he must replace the same every time it is destroyed or defaced. 

(18) Every placard must remain posted until after the disinfection of the house to 
the satisfaction of the local board of health. 

ISOLATION — SCHOOL. 

(19) Every person having the care of a small-pox patient must keep him isolated ac- 
cording to the instructions received from the health officer. 

(20) No person suffering from small-pox shall expose himself in any street, church, 
school, chapel, theater, or other public place, or in any omnibus or any other public 
conveyance, and any person in charge of any one so suffering from small-pox who exposes 
the sufferer in any place above mentioned shall be liable to the penalties imposed by 
law upon any person contravening to the present regulations. 

(21) No person residing in a house wherein small-pox exists shall take part in any 
public or private gathering, nor shall exercise any profession or trade which shall place 
him in contact with others. 

(22) Parents and guardians must prevent their children or pupils from attending 
schools or other gathering places when small-pox exists in the house where such pupils 
reside, until after fifteen days following the disinfection of the house. 

(23) The directors and professors of educational establishments shall exact from time 
to time trom the parents or guardians of their pupils, a certificate countersigned by a 
physician that no small-pox exists in the house where such pupils reside, and such certifi- 
cate shall be kept for the inspection of the health officer. 

(24) The directors and professors of any educational establishment shall refuse admis- 
sion into it of -any pupil residing in a house where small-pox exists until after fifteen days 
following the disinfection of the same. 

(25) The directors and professors of any educational establishment shall refuse admis- 
sion into it during a piiriod of fifteen days of any pupil who shall have visited a house 
in wjiich small- pox exists, or shall have attended the funeral of a person who has died 
fVom small-pox. 

CONVEYANCE OP SMALL-POX PATIENTS. 

(26) The conveyance of any person suffering from small-pox shall be made exclusively 
n vehicles specially for that purpose and approved of by the local board of health. 

(27) No small-pox patient shall be conveyed from one municipality into another, | 
'V'ithout the permission of the local board of health of the municipality to which the 
>»tient is being conveyed. 

(28) The central board of health may give such permission. 

INTERMENTS OF PERSONS WHO HAVE DIED OF SMALL-POX. 

(29) The bodies of those who have died from small-pox shall be buried underground 
^Xi the cemetery of the municipality within which they have died. 

(30) The bodies of all persons who have died from small-pox shall be buried under 
ground within twelve hours of their death. 
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(31) The bodies shall be takeo directly to the cemetery and the funeral shall be strictly 
private. 

(32) The conveyance of the bodies of all persons who have died from small-pox, shall 
be made exclusively in vehicles specially set apart for that purpose, and approved of by 
the local board of health. 

DISINFECTION. 

(33) Every person is bound to allow his residence to be disinfected by the officer of 
the local board of health, and to vacate the same for the purpose if required thereto. 

(34) No person shall rent a house or tenement wherein small-pox shall have existed 
without causing it to be disinfected to the -satisfaction of the local board of health. 

(35) No article which has been in immediate or mediate contact j^ith a patient suffer- 
ing from small-pox shall be removed before it has been disinfected. 

SALES, ETC., OF AETICLES INFECTED PEOHIBITED. 

(36) No person shall give or sell any articles, merchandise, products, milk, bread, pro- 
Yisions, &c. , if such are coming from a house or property in which small-pox exists, or if 
they are liable to convey the disease. 

POWEE OF CENT&AL BOABD OF HEALTH TO INSPECT. 

(37) The central board of health, by any of its members or a person authorized thereto, 
may, at reasonable times, during the day, visit all public or private property, and all 
houses, tenements, and appurtenances within ^he province, to ascertain the state of the 
public health, and that its regulations are duly executed. 

PENALTIES. 

(38) Whosoever refuses or neglects to conform to any of the aforesaid regulations, or 
willingly obstructs any person in the execution of any of them, or willingly contravenes 
any of the same, shall incur the penalty imposed by cap. 38, of the consolidated statutes 
of Canada. 

PBEVIOUS EULES AND EEGULATIONS ABEOGATED. 

(39) All regulations passed by th6 central board of health before this elate are repealed, 
except those which concern the imposition and recovery of penalties incurred until this 
date. 

G. GRENIER, 
Deputy Clerk Executive Council 

Instructions to vaccinators, 

(1) As it has been conclusively established by all medical authority throughout tlie 
world, and by the experience of almost every nation, that small-pox can be prevented, 
or greatly modified by vaccination; and that revaccination confers an almost entire im- 
munity from that disease, it is of the greatest moment that car^ should be exercis&^L Vft 
the selection and preservation of pure vaccine virus; that its employment shoulc^^ ^ 
made with prudence, so that those who avail themselves of it should have every sim^^ety 
of its protection ; and that those who, for various causes, should not be subjected to- vac- 
cination may be so advised. 

(2) Do not act by deputy, but vaccinate, either by yourself, or by some fully qua^K^i^^ 
medical practitioner, who believes in vaccination, as your substitute. 

I (3) Vaccinate those of all ages, as none are too young to undergo the operation, 

none too old to require its protection; for the unvaccinated, of whatever age, may 
time, and especially during an epidemic, become a breeding place for the distributi 
small-pox to others. 

(4) Vaccinate those who have had small-pox, for one attack does not forbid an< 
Vaccinate those who have already been vaccinated, for vaccination often loses its p" 
tive power through time, and revaccination greatly increases immunity from smallX-pox. 
Revaccinate as often as the virus can be made to act, and in time of contagion, a» often 
as once in five years. 

(5) Do not vaccinate a subject to whom, from the state of health, vaccinatioxi may 
prove injurious. Do not, as a general rule, vaccinate persons having eruptions beZr/od 
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the ears; or in a febrile state j or sufTering from eruptive fevers (measles, scarlatina, ery- 
sipelas); or teething children; or pregnant women, althoagh the two latter classes, when 
exposed to contagion should be subjected to vaccination, small-pox being peculiary fatal 
to both. 

(6) Procure bovine lymph from the most reliable sources in the first instances; the 
provincial board of health will always be prepared to give advice if asked. 

(7) Should you find it necessary to continue the collection from human sources, take 
the lymph only from well characterized uninjured vesicles, on children of undoubted 
health, and having no taint of hereditary or communicated disease; not that from cases 

« of revaccination. 

N. B. — Good lymph is liquid, clear, limpid, translucent, and moderately viscid, and 
should flow slowly from the punctured vesicle as a sirup, and collect into a globule. 

(8) Take lymph when the vesicle is plump (this is usually on the seventh or eighth 
day), and within twenty- four hours after the areola has begun to form. 

(9) Avoid draining the vesicle which is punctured. (Puncturing a vaccine vesicle^and 
receiving a portion of its contents, will not diminish the protective influence, or produce 
the slightest inconvenience or sufferings. 

(10) When vaccination is practiced from arm to arm, it should only be with virus 
from a well known source in the first instance. 

(11) If any undue local irritation arises in more than one case vaccinated from the same 
lymph, desist from employing it any further, and procure a fresh supply. , 

(12) If the crust is to be used, it should not be taken from the arm before the twenty- 
fiist day, or, better still, wait until it is quite loose. 

N. B. — The crust should be of a dark amber color, and semi-transparent. It should 
not be too thin nor brittle, but should cut easily, and without fracture, and should be 
the product of an und rained or uninjured vesicle. 

^ (13) Where the quill or ivory point is used no lancet is required; but where the lancet 
* used with flowing lymph, or softened crust, it should be used for vaccinating purposes 
only, and not in any other surgical operation. ' 

(14) The system should be thoroughly protected by the production of at least two or, 
still better, three equidistant vaccine vesicles, they being not less than three-quarters of 
an inch apart, so that, should inflammation be severe, the areolae of the separate vesicles 
may not coalesce. 

(15) An examination of a large number of arms for the purpose of revaccination, and 
reports from reliable sources are to the effect that either from carelessness, ignorance, or 
indifference of the vaccinator, fewer«persons are properly vaccinated than is generally 
supposed. . 

(16) Vaccinate only in a clear, well ventilated room, and not where dust or foul vapor 
abounds, nor in proximity to persons suffering from disease, especially erysipelas, diph- 
theria, or scarlet fever, nor where persons are in attendance on patients suffering from 
^y of those diseases. 

(17) It might seem unnecessary to say to any member of the profession how to vacci- 
iiate, but the proportion of inefficient vaccinations — even with good virus — is so consid- 
erable that instruction, the most elementary, is not uncalled for: 

(a) As a rule vaccinate on the arm (the left is usually the more convenient in grown 
Persons); the mother may select the best tor the child; motives of vanity may compel 
^election of the leg. Make, in three places, six or eight parallel scratches, and as many 
^ti obtuse angles to them. 

(6) Make them so slight as scarcely to cause any appearance of blood, and not to make 
^ti to flow. When in vascular subjects blood flows wipe it off before applying the virus. 

(c) As the virus on ivory point and quill is near the pointed end, on both sides of the 
^^rmer, and on the convex surface of the latter, those parts only, after having been moist- 
^Xied Miith cold water, should be well rubbed over the abraded surface. 

(It is well to note that some producers of bovine virus who use the quill place the 
i^mph at the square cut end; others on the convex surface near the point. We should 
^tiggest to producers uniformity in this matter.) 

{d) Should the lymph have been carried beyond the area of the abraded surface, scrape 
it) lightly towards it. 

(c) Apply no bandage or other covering, either of gauze, rubber or plaster of any kind, 
^ut allow the lymph a couple of minutes to dry, without artificial heat, before the part 
i^ again covered by the clothing. 

(/) As virus, when good, and in persons susceptible of its action, fails from one of 
"tliree causes: insufficient scarification, too deep scarification, or a too free fiowof blood, 
't'he vaccinator should endeavor to avoid those three sources of failure by attention to 
^very detail. 

(g) When vaccinated, leave the part alone, taking care the sleeve be not tight, or of a 
texture to irritate by its roughness; a piece of linen may be worn with advantage be- 
"tiween the sleeve and the part. 
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(h) Note particularly in each case the source from which v&ccination is doue, and keep 
a record of the vaccination for future reference. 

(18) When properly vaccinated, and when everything is normal in and around the 
patient, the following conditions may be noted: Two, more frequently three, or some- 
times four days, elapse before any local action is visible. The efflorescence of the part 
then begins; there is redness and slight swelling of the skin, of the form of the original 
wound; then a pimple, and on the pimple a little vesicle or blister, plainly visible on 
the filth and sixth day, which contains a cl^ar liquid, and grows larger. On the seventh 
day, usually this vesicle is plump, round, full, translucent, pearly white, with a clearly- 
marked edge, and as its circumference increases, depression (about the eighth day) oc- 
curs in the center. The skin around is still red and inflamed, and these two condi- 
tions of vesicle and surrounding circle prove the vaccination to be successful. After 
the eighth or ninth day the vesicle loses its translucence and the liquid becomes cloudy. 
For a couple of days it is yellow, and soon afterward the mahogany-like crust has begun 
to form in the center, and falls oif at or about the 23d day. The arm during much of 
that time may be red and swollen and the child more or less feverish, but the feverish 
condition is proportionate to the extent and severity of the local inflammatory action. 
Sometimes these changes are hastened; sometimes retarded a day or two; but commonly 
all is again within the normal in the time above specified. The scar left by vaccina- 
tion should be white, and punctated like the end of a thimble or dotted and not 
smooth. 

(19) Revaccination, which should be resorted to from time to time, and especially in 
time of epidemic, sometimes produces the same local changes and the same febrile di»- 
turbances as primary vaccination. But this is not usual, and much local or general dis- 
turbance is supposed to indicate either insufficient primary vaccination in the first in- 
stance or an interval too long to be covered by this prophylactic shield. Commonly, 
however, in persons properly vaccinated "no true vesicle forms, but merely a papulw 
elevation, surrounded by an areola; and this result, having attained its maximum on ot 
before the fifth day, quickly declines; or if a vesicle forms its shape is apt to vary from 
that of a regular vesicle, and its course to be more rapid, so that its maturity is reached 
on or before the sixth day. Its areola declines on or before the eighth day, and the 
scabbing begins correspondingly early. In either case the areola tends to diffuse itself 
more widely, and with more afiection of the areolar tissue, than in primary vaccina- 
tion." 

(20) When the results of revaccination are not well marked protection should not be 
presumed unless the same virus is proved to be effieitnt in a primary vaccination. 

(21) Combat with all your energy the groundless prejudice existing in the minds of 
some that persons exposed to small-pox contagion incur additional risk in being vacci- 
nated, and of having one disease ingrafted on another. Tell such uninformed persons 
the following is the teaching of all medical authority on the question: If vaccination is 
performed sufficiently eariy so that the areola may have time to form, it will prevent 
small-pox; if later, it will modify that disease. "Suppose an un vaccinated person to 
inhale the germ of variola on a Monday, if he be vaccinated as late as on the following 
Tuesday the vaccination will be in time to prevent small-pox from being developed. If 
it be put off till Thursday, the small-pox will appear, but will be modified. If the 
vaccination be delayed till Friday it will be of no use." Revaccination will be effec- 
tual two days later than this, because in revaccinated persons the stage of areola is 
reached two or three days sooner than in persons vaccinated for the first time. 

CANADA. 
Isolation of patient». , 

(1) In cases of small-pox, whenever, owing to the want of accommodation, it is im- 
possible to properly isolate the patient at his domicile, he should be removed to a sepa- 
rate house, temporary wooden building, or tent to be procured by the municipality, and 
the premises vacated shall be disinfected by the proper officer. 

(2) If it is decided that the patient may safely stay at home, separate him from the 
rest of the family as soon as illness appears, placing him in a room at the top of the 
house and taking care to remove carpets, curtains, and all necessary articles of furniture 
and clothing therefrom. 

(3) One or two persons should be selected to nurse the patient. No one but the nurse 
or nurses should be permitted in the room under any pretext whatever, and the nurse 
or nurses should not be permitted to have any communication with the rest of the house- 
hold. 
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• (4) A sheet shonld be hung up so as to cover the entrance to the sick-room and kept 
wet with a solution composed of a quarter of a pint of carbolic acid to each gallon of 
water. Where economy is an object one pound of chloride of lime mixed with each gal- 
lon of water and well stirred up may be used. 

(5) Every sink, water-closet, or privy should have a quantity of one of the above dis- 
infectants poured into it daily. For privies, dry chloride of lime or a solution of cop- 
peras made by dissolving 1 pound of copperas sulphate of iron in a gallon of hot water 
may also be used. All cups, glasses, spoons, &c. , used by the sick person should be first 
l)athed in the carbolic acid solution, as mentioned in suggestion No. 4, and afterwards 
well washed in hot water before being used by any other person. 

(6) No article of food should be allowed to remain in the sick room, and no food or 
drink that the sick person has tasted or that has been in the sick room should be given 
to any one else. 

(7) All bed and body linen as soon as removed from the sick person and before being 
taken from the room shonld be first soaked in a solution of carbolic acid (] of a pint of 
acid to each gallon of water) or in a solution composed of 4 ounces of sulphate of zinc, 
2 ounces of common salt to each gallon of water. Afterwards they should be well 
boiled and washed in the ordinary way. 

(8) Persons attending on small-pox patients should not wear woolen garments, as they 
are likely to retain infection. Linen or cotton dresses should, be worn. Instead of 
handkerchiefs, pieces of rag should be used, and when soiled should be burnt, 

(9) The sick person must not be allowed to mix with others until the crusts shall have 
entirely disappeared and the skin is in a natural condition and until two or more warm 
baths have been taken, special attention being paid to washing the head. 

(10) The physician attending the case must be immediately informed of all the inmates 
of the house who are unvaccinated, so that he may immediately vaccinate all who have 
been exposed to the contagion. If properly vaccinated within a day or two after ex- 
piofiure to small-pox, a person has a good chance of escaping the disease entirely, and if he 
should have an attack it will probably be in a much milder form than if he had not been 
recently vaccinated. The -evidence in favor of vaccination is so overwhelming that it 
cannot be ignored. It is the unanimous opinion of medical authorities throughout the 
world that vaccination and revaccination during an epidemic are not attended by any 
additional risk. 

(11) When the sickness has terminated, notice must be sent to the medical health 
officers, who will give directions as to disinfection. Beds and pillows after having been 
exposed, in a well-closed room, to the fumes of burning sulphur, should be exposed to a 
temperature of 250° Fahrenheit in an oven. 

(12) In case of death, notice shonld be immediately sent to the medical health officers, 
who will give instructions as to burial of the body according to the regulations of this 
board and as to the disinfection of the house. 



^Tcular letter containing state^nents of action taken by the provincial and municipal axUhor- 
itiea of Ontario and Quebec for the control of the small-pox outbreak in Canada^ made by 
Dr. C. W. Covernton, chairman of the Provincial Board of Health of Ontario^ and by Dr. 
Uingaion^ cluiinnan of the Central Board of Health of Quebec. 

ONTARIO. 

The Province of Ontario behig practically free from infection, it was considered by the 
►"r*ovincial authorities to be binding on them to insist on the production by travelers from 
liie Province of Quebec of certificates of vaccination, and, failing that, to submit to such 
^idical examination as might be deemed necessary, thus compelling all strangers to be 
'Siccinated and revaccinated; and causing parties coming from infected districts in that 
^:ix)vince to pass a medical examination before coming into Ontario. 

On the frontier of Quebec a medical inspection was made of all parties coming from 
infected districts, and the production by them of a certificate of vaccination, of a thor- 
^'^ighly reliable character, exacted. 

As regards travelers from Ontario to the neighboring States of the Union, it was 
Maimed that any inspection was unnecessary, and for the following reasons: 

(1) The inspection of clothing, boots and shoes, rags, and other articles for shipment 
"^om Montreal, was thoroughly carried out. 

(2) Certificates of vaccination, and freedom from infection of passengers and their 
:^aggage going from Montreal to all parts of theJDominion and the United States were 
stringently insisted on. 
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(3) The secretary of the provincial board of health of Ontario, residing in Toronto, * 
was kept thoroughly informed daily of what "was being done, especially by reports of 
the inspecting officer under his immediate control — ^a thoroughly competent and highly- 
educated physician, residing for the time being in Montreal, thereby being enabled to 
take immediate action in any exigencies or danger which might occur. 

(4) A staff of physicians is constantly retained on the line of the Grand Trunk Rail- 
way for the inspection of all trains as far as Cornwall, one of them proceeding every night as 
far asGananoque. A similar duty is performed on the Canadian Paci6c Railway as taar 
as Ottawa, a medical officer being also stationed at Calumet. Another officer is estab- 
lished at Cornwall, whose duty it is to inspect all steamers, propellers, tow-boats, scows, 
sailing vessels, &c., before passing through Cornwall Canal. His duty is also to see to> 
the vaccination of the crews of all such vessels, and, in the event of a small-pox patienl^ 
being discovered, to cause his removal to hospital. He is further to provide for the com- 
plete isolation of all suspected persons during the incubative stage of the disease. 

Thorough sanitary organization has bee^ carried out on the lines of the Grand Trunk, 
the Canada Southern, and the Credit Valley Railways. In each municipality along thqs& 
lines are local boards of health with medical health officers and sanitary inspectors, and 
the especial duty of the latter (as is also the legal duty of all practitioners) is to report 
all cases of disease or infection to the medical health officer, on whom it is incumbent to 
provide for the isolation of all who aresuspect-ed; and, in a case of small-pox, to have the 
patient placed at once in a hospital situated at a reasonable distance from the town. 

Throughout Ontario there were not, on the 2d of the present month (November), more 
than tive new cases of small -pox in addition to those^ reported a month ago, when the 
Provincial Board was notified of six cases. [For summary of cases since 1st of August 
see Appendix A, with Appendix B attached.] 

By constant care, prompt legislation, and very general vaccination, this disease, when- 
ever it appeared, has been very quickly checked. 

QUEBEC. 

The Province of Quebec, where'the epidemic has been most severely felt, was, at the 
time of the outbreak, less favorably situated as to legislation than Ontario. In the 
latter legislation was in a measure complete; in the former it had to be created. 

In the city of Montreal a local board of health has been in existence for several years, 
but its powers were questioned at every step, and never more aggravatingly than after 
the outbreak of the epidemic. 

Vaccination. — Owing to prejudices unfortunately created in the minds of many, vac- 
cination was with difficulty carried out. Never in the history of Montreal have so great 
efforts been made to vaccinate as during the present epidemic. The number of public 
vaccinators was increased as they seemed to be demanded; but then a difficulty was 
constantly occurring. A stranger— whatever may be his qualification — entering a house 
to offer vaccination, is yet a stranger, and unless possessed of tact and judgment, and 
good manners, too, and familiar with both the French and English languages, is little 
likely to succeed. The number of vaccinators is not to be estimated by the number of 
salaried officers, since house to house, vaccination has been largely performed by private 
practitioners, clergymen, and others. 

The local board of health induced private practitioners, by every means in their 
power, to c:»ntinue the work of vaccination. It further instructed people to isolate and 
disinfect; thou*<h this branch of the service was most difficult to control, owing to the 
want of skilled employes. 

Notwithstanding the effi>rts to educate public opinion, in the press, from the pulpit, 
and through the various pamphlets that have been issued, anything like a thorough and 
general system of vaccination would have been impossible had not the manufacturing arid 
mercimtile communities become alive to the necessity of active co-operation. Almost all 
the large establishments, wholesale warehouses, clothing establishments, cotton, shoe, 
tobacco and cigar factories, &c., secured the services of medical men whose almost entire 
time was devoted to the inspection of the manufacture of their respective lines of goods, 
and to paying domiciliary visits to the employ^ ; and only on the production by them 
of certificates of vaccination and revaccination, and of the freedom of their houses from 
infection were they continued in employment. The refusals to be vaccinated have been on 
the part of parents, as regards their children, and. the result has been a very large mor- 
tality among those who have been deprived of this protection. Vaccination, it may be 
observed, has been opposed in the city of Montreal within the last ten or twelve years; 
and the unvaccinated were, and are, still to be found chiefly among those under that age. 

The steady progress of vaccination from large centers to the rural districts of the Prov- 
ince of Quebec may be gathered from the fact that, at first, most of the vaccine points 
imported to the city of Montreal were used in and by the city, but later, as vaccination 
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•^9Ba advanced, vaccine continued to be imported and was nsed in large quantities by the 
^municipalities. The disinclination to enter hospital was sometimes very pronounced, 
And isolation was difScult; and not until those who first entered the hospital had reported 
on the kindness and attention they had received, and on the good food and plentiful 
^lowance of fruit and milk with' which they had been supplied, were others induced, in 
considerable numbers, to follow their example. In many cases not only were the med- 
ical health officers, but also the chairman of the local board and other iufiuential cit- 
izens compelled to pay domiciliary visits to induce those who were afflicted to avail 
iihemselves of hospital ac<K)mmodation. This work of isolation has been a difficult one; 
nevertheless the system of removal to hospital has been largely carried out. Where such 
removals have been impracticable, a thorough system of house-to-house visitation has been 
followed as far as possible. 

Infected persons inhabiting houses in which two or three families reside, as in the case 
of tenements, &c., are, in most cases, removed to hospital. Cases not susceptible of re- 
moval, but which are dangerous, to a limited extent, to the neighborhood, have been 
isolated in t.heir houses, and watched by special constables appointed for the purpose, 
supplies being taken to them by sisters of charity, or officers of the board. 

Isolation soon became extremely difficult, the hospital accommodation ere long being 
all taken up. At this time the citizens' committee, in co-operation with the local board, 
secured the large, airy, well-lighted and beautifully-situated property that had for sev- 
eral years been devoted to the purposes of provincial exhibitions. Patients were imme- 
diately removed in lar&;e numbers, and in a few days the wards were filled^ 

A thoroughly competent staff of physicians, nurses, and servants have charge of the 
hospitals; and the governors resident in Montreal, or the College of Physicians and Sur- 
geons for the Province of Quebec, exercise a general surveillance. 

Disinfection of all houses on the death, convalescence, or removal of the patient, has 
been immediately carried out by means of sulphurous-acid gas, generated from burning 
sulphur. 

The work of the local board of Montreal has been enormous. It has been presided 
over with much judgment and ability. The board meets and has met every morning at 
ten, and from that hour till late in the evening the intelligent and untiring chairman, 
Mr. Gray, may be met guiding and directing the work of his office. Not only isolation, 
vaccination, and disinfection required attention, but provision for the hospital, ambu- 
lances to carry patients hither and thither, had to be made. Attention had to be paid 
to burials, and the licensing of hearses had to be looked after. 

The closing and sealing of the doors of infected. houses, and their being guarded by 
proper officers are matters that had to be seen to; while the cremating of all bedding, 
the destruction of hospital material on the spot, formed altogether but mere details that 
will suggest themselves to those who are familiar with such work. 

Early in the epidemic the local board, which was hitherto composed of seven members, 
was increased to thirteen by the addition of six citizens. These gentlemen were equally 
energetic in their work. At a later period the local health authorities were aided, and 
perhaps to some extent guided by a public opinion exerted through very intelligent 
and energetic citizens, who formed vigilance, vaccination, isolation, and disinfection sub- 
committees. The work of these committees and subcommittees has been untiring. 

Just nine weeks ago the city was divided into 107 districts, 101 of which were in the 
hands of house-to-house visiting corps. These corps have accomplished nine-tenths of 
the entire work of offering free vaccination to every resident of their district. 

Although the legal powers of the local board have been repeatedly questioned, it has 
secured the conviction of many offenders against the health laws, and these convictions 
have had a good effect. A health court has been established to deal with infringements 
of the city health by-laws. It is worthy of note that the scenes of violence in opposition 
to the health authorities have not been so frequent nor so numerous as the press at a 
distance must have led the people to suppose. 

It should be said in justice to the mayor of Montreal, Mr. Beaugrand, that, difficult as 
were his duties and peculiar as was his position as a representative of the people, when 
occasion ^required he did not hesitate for a moment to enforce the law. 

The surrounding municipalities — numerous and densely populated — are not under the 
control of the city of Montreal. On the first of June last, every known case of small- 
pox was reported isolated in the civic hospital, and the houses from which the patients 
were taken disinfected. The disease, bowever, had by this time spread to St. Jean Bap- 
tiste, and later to St. Cunegonde and St. Henri, all coterminous with the city, and had 
thence returned by many channels to do it. These towns and villages are inhabited, in 
great measure, by persons working in the city of Montreal, but are not under its control. 

The city of Montreal was, it will be manifest, powerless to deal with what was not 
within its municipality, and the towns and villages fringing her on the north, northwest, 
west, and southwest, took no effectual steps to assist the afflicted city in her sanitary 
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work. Spasmodic efiforte, it is true, were made to form boards of health •in some of 
their municipalities. But these received btit little countenance fit>m the municipal au- 
thorities who had the control of the finances, and were regarded with distrust, if not 
with disfavor, by the people themselves, as likely to entail upon them expenditure, 
which they deemed unuecessary and extravagant. 

Li the creation of legislation, parliament not being in session, this board could only act 
through the lieutenant-governor- m-council, but so actively did the Grovemment co-op- 
erate that the resolutions passed in Montreal were dispatched or telegraphed to the city 
of Quebec, received immediate sanation, and extras of the Official Gazette were published 
making the work of the board law. This prompt action of the government of Quebec 
entitles it to the gratitude of the whole Dominion. 

Of the work of the provincial board it would ill become one at least of the undersigned 
to speak. Legislation was late, and what should have preceded the formation of the 
board but followed it. The powers being, as it were, new, and to some extent tentative, 
were, as a natural consequence, questioned and cases were instituted to definitely settle 
points in dispute. However, the following necessarily incomplete summary may show 
a portion of its work — that it has, indeed, as admitted by the medical officers of several 
state boards, done the province and the Dominion at lai^ considerable service. 

The board, soon after its formation, recognized the great necessity of so instructing 
the people as to obtain their hearty co-operation, for, although legal measures were fre- 
quently threatened, it was felt advisable to obtain a willing compliance in preference. 
This has been a work of immense magnitude and one in which the personal influence of 
members of the board has been constantly called into requisition. Municipalities which 
at first roughly refused to undertake sanitary measures, through personal interviews with 
members of council or with the leaders of local thought, chiefly the cur6 of the parish 
or physician, ultimately fell into line, and those from which, at the beginning, the board 
were promised the least have in reality done the most. 

The first measures were to pass regulations providing for the formation of local boards; 
the appointment by them of medical and other officers of health; the establishment of 
isolated hospitals; and the vigorous prosecution of the work of vaccination, re vaccina- 
tion, isolation, and disinfection. 

Circulars urging a variety of important precautions, and suggesting the course to be 
pursued on the appearance of small-pox in any locality, have been forwarded to munic- 
ipal corporations all over the Province and to the ecclesiastical and judicial authorities, 
houses of education and public institutions especially being instructed as to what was 
expected of them. 

In consequence, the prejudice against vaccination, &c., is being gradually removed and 
a public sentiment has been created, the absence of which had been productive of more 
mischief than can well be imagined. 

The regulations of this board, which are now the law of the land, have been revised 
and codified for general distribution; and together with instructions to medical men, 
municipal authorities, and the public generally, have been published in pamphlet form, 
thus supplying a handbook of much practical utility on the subjects of isolation, vaccina- 
tion, revaccination, disinfection, &c. ^ 

All municipal councils, local health boards, or individuals refusing or neglecting to do 
all that is required of them, are being brought before the courts and dealt with in a vig- 
orous manner, as several recent prosecutions have demonstrated. , 

Three months ago there were no boards of health in the Province of Quebec, except in 
two or three cities; to-day there are a very large number of boards (see appendix),* not 
a few of them doing very efficient service. Inquiries are being made from all sides as to 
what it is necessary to do — ^a sign which cannot be regarded as other than most hopeful 
and encouraging. 

After conferences between the Montreal board of trade, the harbor commission, and 
the civic board, steps have been taken to insure the vaccination and freedom from dis- 
ease of sailors and all others connected with the shipping interest. 

The various railways passing through the Province (Grand Trunk, Canadian Pacific, 
Intercolonial, South-Eastern, Central Vermont, &c. ) have displayed great readiness to 
associate in every way with the board of health by agreeing not to 9top passenger trains 
at such places as refuse to adopt the necessary precautions called for by its regulations, 
and otherwise co-operate with the health authorities in everything consistent with their 
legal obligations. 

Altogether, it may safely be said that nowhere have there been in cases of epidemic 
more stringent measures put forth than by the central board and health authorities of 
the Province of Quebec. 

* Verdun, on the south of Montreal, was the first to respond to the request to form a 
local board. 



PRECAUTIONS AGAINST SMALL-POX NEW HAMPSHIRE. 209 

As there are many districts in the Province, and many sections of even infected dis- 
tricts, where small-pox does not exist and has not existed, and lus these districts are well 
known to the provincial and local authorities, the question arises whether the time has 
not come to substitute for the more onerous hind ranceri to travel that have prevailed, a far 
more liberal system, dependent, of course, on the production of vouchers of vaccination 
und freedom from infection, on nnimpeiichable authority known to the board of health. 

CHAS. WM. COVERNTON, M. D., 

Chairman Ontario Board of Health. 
W. H. HINGSTON, 

Chairman Quebec Board of Health. 



NEW HAMPSHIRE. 

Concord, N. H., September b, 1885. 

Dbab Doctor: The epidemic of small-pox in Montreal and adjoining municipalities 
bas reached such proportions as to render it probable that the disease may at any time 
be introduced into the States; we therefore ask you, and every other physician in the 
State, if a case is discovered, to comply with the following: 

(1) Notify this board immediately by telegraph. 

(2) Notify the health authorities of your town or city, and see that the case is at once 
isolated. 

(3) Vaccinate immediately all that have been exposed, and take all other precautions 
that you may deem necessary in the case. 

We would take this opportunity to suggest that you awaken among the people an in- 
terest in vaccination, especially in manufacturing towns where Canadian labor is em- 
ployed, as only by thorough vaccination can any community be safe from the ravages of 
this loathsome disease. Should the disease appear in your practice, you are expected, 
in the interests of the public, to inaugurate measures for a general vaccination of the 
I)eople of the vicinity. Physicians residing on the border towns will confer a favor by 
notifying this board, should small-pox appear in any town in Vermont or Canada adja- 
•oent to onr State line, that we may take such measures to protect our own towns as may 
be thought best. 

We desire not to produce any unnecessary alarm, but from the knowledge we have ot 
the disease in Canada, we deem it prudent to be prepared for its outbreak in New Hamp- 
shire. 

Respectfully, yours, 

IRVING A. WATSON, 

Secretary. 



Suggestions for the prevention and restriction of small-pox. 
[Presented by the State board of health of New Hampshire.] 

Small-pox is dependent wholly upon a specific poison, which may be indefinitely prop- 
jigated, and is capable, under certain conditions, of remaining sufficiently active to produce 
the disease for a long time. Even within the last century, before the discovery of vaccin- 
ation, it produced one-tenth ot all the deaths in Europe; and not a decade passed in which 
it did not decimate the inhabitants of some country, so that it '' cauie to be more dreaded 
than the plague." In Prussia, 27,000 persons died with this loathsome disease in one 
year out of a population of seven millions; 30,000 died each year in France; and in all 
Europe '* 450,000 died annually of small-pox." In Boston, in 1821, one-half of the popu- 
lation were afflicted with it at one time; and in the colonial days of our own State it 
nearly destroyed entire communities. Half of the population were scarred and dis- 
figured for life. Its virulence has not diminished, but vaccination is its conqueror, and 
if efficiently and thoroughly done is a safe and unobjectionable protection. 

Vaccination from arm to arm, and the use of improper matter, has sometimes pro- 
duced spurious vesicles and sores, which created a feeling of security, though giving no 
protection; hence, from this fact, and perhaps the rare occurence of some other disease 
through the same, opposition, through ignorance or other motive, has been and is made 
-against a method which saves hundreds of thousands of lives each year. 

Vaccination with lymph from clean and healthy inoculated heifers causes no disease. 
Sach virus can be readily obtained at any time, but should be inserted only by a physi- 
•dan, who should examine the result in seven or eight days. 

H. Ex. 91 14 
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The vaccination of every person is strenuously urged, and the revaccination of every one 
who has not successfully undergone the operation within a very few years. Every infant 
should he vaccinated before it is six months old, unless advised to the contrary by some re- 
liable physician. Every child ten years of age should be revaccinated to test the efficacy of 
the former vaccination. When the disease makes its appearance, all persons in that com- 
munity or locality should be vaccinated regardless of former vaccinations. It has been 
demonstrated that a certain number of persons are protected for life by a single vaccina- 
tion, while to others the protection is exhausted in a limited time. Revaccination is 
the only method of testing this*condition : hence it is as essential as the primary opera- 
tion. 

When a case makes its appearance, isolate and quarantine at once, and keep so till 
all danger is past, which is not less than two weeks after the termination of the case or 
the latest exposure. Previous to the occupancy of a room by the patient, all clothing, 
carpets, upholstered furniture, quilts, and feather-bedding should be removed. With 
an open tire and open windows keep the room well ventilated, and keep the nurses en- 
tirely separated from all other persons. 

All bedding, towels, clothing. Sec. , used or touched by the patient should be at once 
burned, or put into. a boiling hot bath made as follows: Sulphate of zinc and oommoB 
salt, dissolved together in water, the proportions of four ounces sulphate and two ounces 
salt to the gallon. 

All discharges should either be received in vessels containing copperas solution, or, 
when this is impracticable, should be immediately covered with copperas solution. All 
vessels used about the patient should be cleansed with the same solution, which may be 
made as follows: Sulphate of iron (copperas) dissolved in water, in the proportion of 
one and a half pounds to the gallon. 

In case of death the corpse should be wrapped in a sheet saturated with the zinc solu- 
tion, and buried privately within twenty-four hours. 

At the close of the disease the rooms must be thoroughly cleansed. Fumigation with 
sulphur is the only practicable method for disinfecting the house. For this purpose the 
rooms to be disinfected must be vacated. Heavy clothing, blankets, bedding, and other 
articles which cannot be treated with zinc solution, should be opened and exposed dur- 
ing fumigation as directed below. Close the rooms as tightly as possible, place the sul- 
phur in iron pans supported upon bricks placed in washtul^ containing a little water, 
set it on fire by hot coals or with the aid of a spoonful of alcohol, and allow the room ta 
remain closed for twenty-four hours. For a room about ten feet square, at least two 
pounds of sulphur should be used; for larger rooms, proportionally increased quantities. 
After fumigation prolonged ventilation, painting, whitewashing, papering, scrubbing the 
floor, &c., should be efficiently done, after which the room is free from danger and 
ready for rehabitation. 

I. A. WATSON, M. D., 

Secretary^ 

Concord, N. H. 



RHODE ISLAND. 

Precautions against small-pox. 

The very large and fatal prevalence of small-pox in Montreal, Canada, and the occur- 
rence also of cases in the cities of New Hampshire and Massachusetts, all of which citiea 
are in frequent intercourse and communication by visitation, travel, and transmission of 
letters, packages, and various articles of merchandise, with the cities and towns of Rhode 
Island, make it necessary that the citizens of Rhode Island should take prompt measures 
for the prevention of a prevalent invasion of their own State. 

The attention of town councils and health officers and the superintendents and teach- 
ers of the public schools is called to the following extracts from the Public Statutes: 

CHAFIER LXI. 

Sec. 14. No person shall be permitted to attend any public school in this State as a 
pupil unless such person shall lurnish to the teacher of such school a certificate of some 
practicing physician that such person has been properly vaccinated as a protection from 
small-pox, and every teacher in the public schools shall keep a record of the names of 
such pupils in their re.spective schools as have presented such certificate. 

Sec. 15. Every person violating any provision of this chapter shall be fined not ex- 
ceeding |50, or be imprisoned not exceeding thirty days, unless herein otherwise pro- 
vided. 



! 
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CHAPTER LXXXI. 

Sec. 28. The town councils in the several towns shall provide annually for the gra~ 
taitoos vaccination of the inhabitants thereof 
See also sections 29, 30, and 31 of same chapter. 

All persons, and especially health officers acting in the place of town councils, should 
be familiar with the law as presented in chapter 81 of the statutes, and particularly 
with the provisions of sections from 13 to 27, inclusive, of said chapter, and with chap- 
ter 495 of the Public Laws. 

CHAS. H. FISHER, 
Secretary State Board of Health. 



CONNECTICUT. 



SMALL-POX. 



Small-pox is one of the most contagious diseases. One attack usually protects the- 
person from the disease subsequently, but is not so efficient as vaccination. The disease 
is due to a specific contagion conveyed from person to person, by actual contact, by in- 
fected clothing, bedding, rags, paper, or from any articles infected, and by the discharges 
iix>m the pustules or the' crusts that form upon them. The case should be isolated as- 
soon as recognized. 

During his illness the patient infects the clothing he wears, his bedding, and more or 
less the articles in the room. All the rags and the like used in the care of the patient 
directly during his sickness should be at once burned. Infected articles, if left to them« 
selves, preserve their infectiousness for a very long time. 

The interval of time from exposure to attack is ten to fourteen days. As vaccination 
works quicker (Hart, eight days) there is often time to avert the disease by immediate 
vaccination. In preparing the room to be used, all unnecessary articles of furniture, 
and especially carpets and woolen goods generally, should be removed. The bed should 
be so placed that the attendant can pass entirely around it. The room should be as far 
as possible isolated from the rest of the house and be well ventilated. 

Disinfectants should be freely used. If the room is unavoidably near others, a sheet 
v^et with the zinc solution may be hung upon the door. Attendants should l^e as few 
as possible, and should avoid intercourse with unaffected persons. 

All persons known to be sick with the disease should be carefully and completely iso- 
lated from the public, and the case reported to the board of health at once, and their 
directions followed. Unless the disease become epidemic and general, direct contact 
with some infected article is necessary in order to communicate the disease. The ex- 
halations from the patient and the products of the disease may charge the air about, for 
a limited space, but with proper care and prompt isolation there need l)e no infection,, 
and the first case be both first and last. 

VACCINATION. 

As a rule, one successful vaccination in childhood protects until about fourteen tosix- 
teen years of age. If, however, there be epidemics of small-pox near, or the danger of 
exposure great, the process may be repeated oftener, as there can no harm result, as no^ 
effect will be produced if the person be already protected by the previous operation. 
One trial, however, in fece of danger, is not conclusive, and care should be taken that 
the operation be thoroughly performed. The following summary is condensed from 
**Hart*s Truth about Vaccination," mainly, and is derived from the report of a special 
commission appointed in England to thoroughly investigate the whole subject. Credit 
is here given to avoid (quotation marks. 

(1) Small-pox in its natural state is one of the most loathsome and terrible diseases,, 
attacking a whole population indiscriminately, and killing a very large proportion of 
those it attacks. 

(2) Those that recover remain lor life disfigured, are often left consumptive, weakly, 
or maimed, and may wholly or partly lose sight or hearing. 

(3) The character of small-pox, uncontrolled by vaccination, remains the same, as 
shown by its present mortality among unvaccinated persons. The statement is often 
made that this disease has lost much of its violence, but the statistics of the unvacci- 
nated victims tell a difi'erent story. 

(4) Vaccination does not endanger life or health, but does completely exhaust the sus- 
ceptibility of the system to small-pox, in the vast majority, when properly performed. 
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(5) The objections have no foundation in fact, and are disproved by all the evidenoe 
on the subject; nor does it render the person more susceptible to other diseases. 

In England, the small-pox death-rate has decreased one-half since the introduction of 
compulsory vaccination. In many cities, where periodical inspection of all the schools 
and house to house visitation, with free, though not compulsory, vaccination takes place 
often, the disease is not known unless imported, and then never becomes extensively 
prevalent, but is at once stamped out. 

(6) The number of persons elSiciently vaccinated or successfully revaccinated that are 
attacked even during an epidemic, is very soiall; and even where the vaccination has 
been imperfect the disease is usually greatly modified in severity. 

(7) When successful vaccination and re vaccination has been done, the proportion of 
deaths to attacks is but one-seventieth part of •that in un vaccinated persons. By uni- 
versal revaccination small-pox has been stamped out of the Army and Navy. Experi- 
ence here shows that one successful revaccination in an adult is sufficient (England). 

t '(8) Unless there be immediate danger, only persons in good health should be vacci- 
nated. Care should be taken in children that they have no skin disease, nor recent expos- 
ure to measles, scarlet fever, or erysipelas. By neglect of the latter precaution much 
undeserved opprobrium has often been cast upon vaccination. Take care that the vesi- 
cles are i)reserved uninjured, and avoid a premature removal of the crusts. In family 
practice an accurate registry of the results of each vaccination should be kept. Virus 
from revaccination is worthless, and in general that many removes from the bovine loses 
its protecting power. 

In many places bovine virus only is used, but with ordinary care humanized virus is 
safe, the chances against it infinitesimal. 

(9) Keep instruments used for vaccination clean and bright, and always have water 
and a towel handy, to cleanse th* instrument before using a second time, even in the 
same family. A small scalpel or tentomy knife is better than any patent or spring con- 
trivance, as it is easily kept clean and free from rust or stains. If ivory points are used, 
the scarification may be made directly with them; it is sometimes necessary to moisten 
the charged end with a drop of cold water. If a knife be used the skin should be scraped 
so as to remove the outer layer of epidermis without wounding the derma. When the 
abrasion is well moistened, even if it does not show the color of blood, the charged end 
of the quill or slip should be well rubbed in fully a minute. The use of a point for 
more than one person cannot be too strongly condemned. The knife may be dipped in 
alcohol and set on fire after it has been well washed. The use of carbolic acid is not 
advised. Statistics show that protection is in direct ratio to the thoroughness of the vac- 
cination. The performance of this operation by unskilled persons has thrown an unde- 
served reproach upon vaccination, from the ills that occur directly and by the false sense 
of security that results, for if a sore follows it is taken for granted that it was a success 
whether any of the characteristic vaccine vesicles are present or not. 

Sulphate of zinc, 4 ounces, and common salt 2 ounces to a gallon of fwater. Half this 
strength of solution should be used to boil the articles in. 

Linen and cotton articles should be placed at once in the solution. 

Sulphate of iron 1\ pounds to a gallon of water. This should be placed in all vessels 
used to receive the discharge from the patient, and poured down sewers, privy- vaults, 
&c. Chloride of lime and carbolic acid are not recommended. In case of death, the 
body should be wrapped in a sheet dipped in a zinc solution of double the strength of 
the above, and buried at once. 

Chloride of zinc, 1 part (Burnett's fluid) to 200 of water, destroys all bacteria and 
may be used for woodwork or for linen and cotton goods. 

PEST-HOUSE. 

This should be of one story only. On the plan there are four wards, separated by an 
entry through the middle of the building. Opposite this is an ell containing an office 
or reception-room and dormitories for the attendants. If stoves are used to heat the 
wards, a ventilating-shaft may be run near the chimney, terminating in a cowl or similar 
arrangement. The wards should be thoroughly ventilated, the method varying with the 
method of heating. 

Near by a disinfecting chamber may be built to disinfect bedding, &c., by sulphur. 
This is almost indispensable, as here the bedding cannot be destroyed after each case. 
Beyond this is a convalescent ward, and a laundry and diet kitchen with dormitories. 
This makes a complete establishment. Where the number of patients is likely to be 
small, the first building may be adapted for all uses by a little modification. Two of the 
rooms on one side may be used as wards, one on the other side as a convalescent ward, 
and the other as office and reception-room. The rooms in the ell might then be oaed^ 
one as kitchen and laundry combined, the others as dormitories for attendants. Li many 
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cases several neighboring towns might combine and use such a building jointly, as cot- 
tage hospitals are managed in England, where large establishments are impossible. This 
plan provides for complete isolation of patients and attendants, supplies having been laid 
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in previously. Iron bedsteads and wire matresses that can be painted, and thus easily 
waShed and cleansed, are the best. The laundry should be provided with a set kettle 
for boiling clothing in the disinfecting solution. 

To ike heatth authorities of the toton of ; 



In view of the destructive character of small-pox, now raging as an epidemic in Can- 
ada, and the danger to which all communities in New England are exposed by reason of 
the facilities of travel and the freedom of intercourse of Canadians in the States, extra- 
ordinary vigilance is called for to prevent the introductition of the disease within our 
borders, and prompt and decisive action to control it if it gains admission. 
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The State board of health urgently calls upon the responsible authorities in every 
town in the State to provide against this threatened danger. 

It would advise every local board of health to be immediately convened for the pur- 
I)Ose of considering this emergency, and being prepared to meet promptly and effectively 
-every appearance of the disease, and by such decisive measures as the law directs con- 
trolling it or preventing its invasion. 

The States of Vermont, New Hampshire, and New York, which border on Canada, are 
vigilant to prevent the passage of persons carrying the contagion. All passengers enter- 
ing these States from Canada are subject to a rigid inquiry and inspection for evidence 
of vaccination, and they and their baggage are treated as each case requires. 

New Hampshire has adopted a very efficient system, entitled "Railway Inspection 
Service, State Board of Health, New Hampshire." 

Every passenger from Canada entering that State is subject to inspection, and given a 
ticket, on which is printed, in both English and French, that he is to retain it until 
taken by a health officer at his destination, ai\d that it will save the bearer the trouble 
of unnecessary inspections. ^ 

On the margin, however, is a cipher device, of which every health officer in the State 
has the key, by which he can read whether the passenger came from an infected or un- 
infected locality, whether vaccinated or not, and if he has baggage. 

At every manufacturing town in New Hampshire on a railway the health officer is at 
the station to receive all who get off. If their tickets sliow that they come from Mon- 
treal or other infected places they are at once taken to fumigating rooms, where their 
clothing and baggage are; fumigated, and if they have not been vaccinated they imme- 
diately have the operation performed. 

New Hampshire not only attempts the protection of her own citizens in this mat- 
ter, but has been considerate and kind enough to send the keys to these tickets to all 
the larger towns of Massachusetts, Rhode Island, and Connecticut, so that the health 
officers in these cases can also take proper precautions against the spread of the con- 
tagion from such sources. But such precautions require organized vigilance, which 
every town board of health has the power to exercise and the obligation to exercise in 
every place i-n intercourse with Canada. 

Wherever, ^therefore, in the State of Connecticut, no town board has yet been organ- 
ized, the State board would strongly urge the importance of immediately organizing such 
a board under the law. The advantages of such an organization are too obvious to need 
argument. 

It makes possible instant and effective action, where delay would be dangerous. 

The time to quench a fire is when it begins. It is better still to prevent its beginning 
:at all. 

The following are the laws of the State of Connecticut which apply in the present ex- 
igency: 

They will be found in the General Statutes of Connecticut in the revision of 1875, 
l)ages 258, 260, 261. 

The following are the special enactments relating to the constitution of town boards 
of health, and to the protection of the. public from small- pox and other contagious dis- 
eases: . 

Section 1. The justices of the peace and selectmen in each town, and such reputable 
physicians resident in said town as shall be chosen for that purpose by said justices and 
selectmen, shall constitute a board of health, and have all the power necessary and proper 
for preserving the public health and preventing the spread of malignant diseases therein, 
and may appoint its president and such health officers or health committees as it may 
deem expedient, and delegate to them any of its powers; and members present at any 
meeting convened as the board shall direct, or as by statute provided, shall be a quorum 
for business; and may appoint a clerk, who shall be sworn and shall record the acts of 
«uch board. — (Revised Statutes, page 258, section 1, as amended March 15, 1882.) 

Sec. 16. The board of health in any town may order any person whom they have rea- 
sonable ground to believe to be infected with any malignant, infectious, or contagious 
■disease, into confinement in any place to be designated by said board, there to remam so 
Hong as siiid board shall judge necessary. 

^Sec. 17. Boards of health may adopt such measures for the general vaccination of the 
inhabitants of their respective towns as they shall deem proper and necessary to prevent 
the introduction or arrest the progress of small-pox, and the expenses, in whole or in 
part, of such general vaccination shall, upon their order, be paid out of the town treas- 
ury. 

Hkc. 18. Every person who shall refuse to be vaccinated, or prevent any person under 
his care or control from being vaccinated, on application being made by any member of 
the board of health, or by a physician employed by the board of health for tha,t purpose, 
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iiiiless, in the opinion of another physician, it would not be prudent on account of sick- 
ness, shall forfeit $5 to the town where the ofifense shall be committed. 

Sec. 19. Every person who shall violate any provision of the preceding sections of 
this chapter, or legal order of a board of health, for which no other penalty is provided, 
fihall be fined not exceeding $500, or imprisoned not exceeding six months, or both. (See 
amBndment March 15, 1882. ) 

The board respectfully requests that every occurrence of small-pox be promptly re- 
ported to its secretary at New Haven, with as full and definite information as possible. 

Copies of this and of the other circular on amall-pox will be sent on application. 

C. A. LINDSLEY, Secretary. 

Se('betaey's Office, 

New Haven ^ October 12, 1885. 



NEW YORK. 

To Local Boards of Health and Health Officers: 

Small-pox is prevalent at several places from whence emigrants are continually arrivin g 
and is declared epidemic in Montreal. You are therefore urged to take promptly all 
possible measures to secure the eflfective vaccination of unprotected persons within your 
jurisdiction, especially as regards children in public schools and persons employed about 
railway stations, boat landings, or other centers of passenger or freight traffic, and to 
guard against the introduction of infection by routes from Canada or westward-bound 
emigrant lines. 

ALFRED LUDLOW CARROLL, M. D., 

Secretary and Executive O^-cer. 

Albany, June 6, 1885. 



Prevention of small -pox — Duties of the local authorities — Health ojficers and others. 

Small-pox is liable to appear in any place where there are unvaccinated persons. It 
is dangerous to life, and is a misfortune which causes loss and great disturbance in the 
affairs of any community that does not immediately secure to every inhabitant the nec- 
essary protection by vaccination and re vaccination, and by thorough quarantine and dis- 
infection of the contagion. 

The laws in this State require: 

1. That all who are in attendance at the public schools shall present evidence of their 
having been vaccinated; also that after ten days' notice any person may be excluded 
from school who is not protected against small-pox. (Chap. 438, Laws of 1860. ) 

2. That it shall be the duty of all local boards of health promptly to report to the State 
board of health every case of small-pox, and to immediately provide thorough and safe 
vaccination for all persons who need the same, withinthe jurisdiction of said local board; 
also to isolate and keep in quarantine, and to regulate, prohibit, or prevent communica- 
tion or intercourse with persons, houses, and places that have small-pox. 

(3) That the local board of health shall suitably provide places and means for the 
complete separation and sanitary care of infected persons and things. (See Circular No, 
27: " Contagious Disease Refuges. " ) 

Vaccination is a public duty for the protection of the whole community as well as of 
each individual and family; and it Is so necessary to secure its protection in all places 
and for all classes of people that none have a right to neglect it for themselves, their 
families, the public schools or the community. The State board of health has directed 
its secretary to give whatever information or advice is needed to secure the most perfect 
vaccine matter and the speediest and best application of it whenever and wherever it is 
required. 

The State board advises and requires that the law for vaccination of all who attend 
school shall be faithfully observed ; and 

That every local board of health be prepared against small-pox — 

By an agreement with all physicians to secure perfect vaccination in every household 
where they attend ; 

By instructions to health officers to ascertain who are unvacciuated and exposed; 

By notifying the State board of health at once when and where small-pox appears; and 

By requiring prompt compliance with the local board's orders, and by immediately 
instructing and aiding the community in regard to the same. 
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A word of suggestion and warning to all: Every infant should be vaccinated before 
it is six months old, unless a good physician advises to the contrary. Every person who- 
has passed the age of twelve years should be revaccinated to test the fact of complete 
protection against small-pox; and those who have had that disease should be vacci- 
nated, as it may attack a person who was marked by it, as well as a person who has- 
been only once vaccinated. Sufficient vaccination removes all liability to the disease. 
For this purpose revaccinatiou is earnestly advised. Vaccination with lymph from clean 
and healthy inoculated heifers causes no disease. It can be obtained fresh every day 
from perfectly healthy calves, and within a day or two can be at hand for use in any 
town in this State, at a cost of from six to twelve cents for each ' * slip ' ' or " point. ' ' The 
board of health in each of the cities is earnestly requested to keep such a supply of vac- 
cine at hand that it can instantly meet any exigency, or furnish a neighboring com- 
munity with a few points of the lymph at cost. It should be inserted by physicians 
only, and they should examine the result at the end of seven days. 

What to do when small-pox occurs: 

(1) Place the sick in a separate room from which all clothing, carpets, upholstered stuff 
and the quilts and feather bedding have been removed beforehand. In such a room, with 
open windows and an open fire, keep the sick and nurses entirely separated from all 
other persons until the doctor and health officer take charge. Then follow their re- 
quirements. 

(2) Let all persons who are near the sick be immediately vaccinated afresh, and let it 
be understood from the first that all bedding, clothing, towels, and cloths which are. 
touched or used by the sick shall be burned if they cannot be otherwise satisfactorily 
disinfected; and every place where the sick are, where there is anything that has come 
from or been exposed to them, shall be thoroughly disinfected as soon as possible. 

(3) A separate place, or even a hut constructed for the purpose, should be so prepared 
a8 to be safer for the sick than any ordinary dwelling rooms; that is, that the fresh air 
and sanitary care and nursing shall be the best possible; and that it shall be an apart- 
ment and locality from which the contagion will not be spread abroad. 

(4) No delay or objection should prevent the vaccination of all persons who have been 
in any manner exposed, or suspected of exposure, to the contagion. If fresh vaccine is- 
not at hand, the physician or the health officer should telegraph to the nearest person 
who can supply it. If that request is not immediately complied with, then telegraph 
to the State board of health, or to Dr. J. B. Taylor, health department, 301 Mott street^ 
New York. 

(5) In case of death, wrap the corpse in a sheet saturated with the strongest disin- 
fectsmt, and bury it in a deep grave within twenty-four hours, and without a public 
funeral. • 

Among the disinfectants easily attainable are: 

For clothing^ bed limn, &c. — Sulphate of zinc and common salt, dissolved together itt 
water in the proportion of four ounces of zinc and two ounces of salt to the gallon. 

Two parts of carbolic acid and one part of fresh chloride of lime to a hundred parts of 
water. 

Boiling for half an hour affords efficient disinfection. 

For discharges, utensils, corpses, &c. — Five parts of carbolic acid s^nd four parts of chlo- 
ride of lime to one hundred parts of water. 

For privies, sewers, outhouses, &c. — The stronger solution of carbolic acid and chloride 
of lime, or chloride of lime in powder. 

Sulphate of iron (copperas), two pounds to the gallon of water. 

Reliance should not be placed upon any of the secret proprietary disinfectants. 

For fumigation. — Roll-sulphur burned (over a tub containing water) in the proportion 
of three pounds for every thousand cubic feet of space; the rooms being tightly closed. 

SPECIAL RECOMMENDATIONS. 

The State board of health recommends that in whatever city, village, or town small- 
pox appears the entire neighborhood in which there has been any communication with 
the patient or exposure to the contagion shall be notified that the State board as 
well as the local board ot health requires that every person shall be protected by vacci- 
nation; that whatever materials are infected shall be destroyed by fire or shall be kept 
in a disinfectant solution and be boiled without removal from the premises; that rooms 
and furniture suspected of contagion shall be fumigated with sulphur, as directed by 
this board's rules; that tramps and other persons suspected of infection with small-pox 
shall betaken in charge by the police and the "sanitary authorities; that employers 
shall advise their companies of employed persons to be vaccinated; and incase of small- 
pox in their vicinity, to make such vaccination one of the conditions of being continued 
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in employment. This rule should be strictly enforced in all manufactories that make- 
goods which are liable to become infected, and especially should be a standing regula- 
tion in public houses and in all classes employed on railroad trains and passenger 
vessels. 

FORM OF BEPOBT TO THE STATE BOARD OK HEALTH AND TO THE LOCAL BOABD. 

% 

is sick with small-pox (or varioloid) at . The eruption began* 



It is believed the contagion was taken at , by exposure to- 

Number of persons now exposed to patient. . 

Who has the responsible care and custody of the case ? — 



(Signed) 



(P. O. address) . 

Request: . 

Such a notice, with the request that needs to be made, should be sent to the healtb 
oflScer or the nearest member of the local board of health. If the physician is already iik 
attendance, he should sign it; but if no physician h<as reached the patient, the house- 
holder and any other person that has charge of the case should sign this first report and 
request, and send it to the family physician or to the health officer. The physician who 
first sees the case, or the health officer, should write out such a brief report and his own. 
request, and send it by mail to the secretary of the State board of health. 

MKMOBANDUM OF BULES TO BE ADOPTED TO PREVENT THE SPBEADIN(J OF CON- 
TAGIOUS DISEASES IN SCHOOLS. 

The following sanitary rules are recommended by the State board of health for adop- 
tion by all school boards and trustees. They are presented in a form suited for direct 
transfer to the public-school regulations, with the exception of the bracketed [ ] por- 
tions, which may depend on local circumstances for their application and feasibility: 

I. Every person entering the public schools of must give satisfactory evidence- 

of protection against small- pox, or be excluded until the rule is complied with, as pro- 
vided by the statute of 1860. (See synopsis of this statute as appended. ) 

II. The feet of vaccination and protection should be entered with each name on the- 
school record [and on transfer or promotion lists, so as to avoid further inconvenience to 
the pupil]. 

III. Persons affected with diphtheria, measles, scarlet fever, or small-pox must be- 
excluded from school until the school officers' permission is granted. 

IV. Intercourse between the school and family or house where there is a case of any 
one of these contagions, must be forbidden until the official permission is given. 

V; It will be the duty of every teacher and school officer who discovers a case of any 
of these contagious diseases to cause the fact to be immediately reported to the local 
board of health. [The board of health should assume the sanitary duty of quarantin- 
ing and disinfecting, as well as that of permitting the pupil's return, &c. ] 

VI. If a child is ascertained to have attended school while affected with any of these- 
contagions, the local board of health shall be requested to direct the proper disinfectioik 
o4 the school premises. In the absence or delay of such sanitary authority, the physi- 
cian in attendance, with one of the school officers, should direct this duty in accordance- 
with the rules for disinfection and cleansing given by the State board. 

VII. Role III must invariably include all persons from the family where the case of 
sickness exists. [It should extend, also, to all persons living in the same house at the- 
discretion of the local board of health.] 

VIII. [It is desirable that all cases known to the board of health should be at once- 
reported to the school authorities; and the latter should request the board of health to 
do so; and every teacher and school officer not only should promptly inform the health 
authorities of each known or suspected case of contagious disease, but should endeavor 
to have the sanitary rules enforced, and give proper information to the families con- 
cerned.] In such instances the duties of all these officers and persons are reciprocal, 
and none can prudently be neglected. 

SYNOPSIS OF THE STATUTES BELATING TO CONTAGIOUS DISEASES IN TOWNS ANI> 

SCHOOL DISTBICTS. 

The statute (chapter 438, laws of 1860) makes the following provisions: 
1. The trustees of school districts, and the school boards, are empowered to exclude^ 
from the public schools all unvaccinated persons until they are vaccinated. 
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2. This power may be exercised by trustees or boards, after passing a resolation to that 
effect, and posting a notice for at least ten days in two or more conspicaons places within 
the limits of their respective school-board or district organizations. Such notice should 
offer free vacination to those unable to pay. 

3. The trustees or board are further empowered to employ and pay a physician, who 
-shall make a list of all persons within the school aged that have not been vaccinated and 
provide with certifidlktes of vaccination those persons whom the said trustees or board 
directs. [The local board of health is required, under chapter 270, of 1885, to supply 
all the necessary means for gratuitous vaccination ; and it is declared to be its duty tg 
make all needful provisions for immediately obtaining the necessary means for thorough 
and safe vaccination of all persons within the said jurisdiction who may need the same.] 

4. The amount expended is to be included in the annual tax bill. [The new law ena- 
bles the town, village, or city to meet the expense by its local board of health.] 

5. The trustees of school districts are required to include in their annual report the 
number in their several districts between the ages of five and twenty-one who are vac- 
cinated and the number not vaccinated. [Every local board of health should require 
<eomp]iance with this law.] 



NEW JERSEY. 

Hmo to prevent the spread of small -pox, scarlet fever, diphtheria, and other communicable dis- 
eases. 

These diseases are spread by infectious particles which pass from person to person, 
directly or by means of discharges (called secretions or excretions), or by clothing, fur- 
niture, or other surroundings. We seek to prevent this transfer chiefly as follows: 

(a) By avoiding contact as far as possible or proper. 

(h) By abundant supply of pure air and ventilation. 

(c) By removing all unnecessary materials which receive or absorb the infective par- 
ticles. 

(d) By the most exact cleanliness of persons and things. 
(c) By disinfectants. 

We specify the diseases with which we have most to deal and the chief sources from 
which the particles are diffused: 

(/) Small-pox — from the pustules, chiefly of the skin. 

(g) Scarlet fever — from the mouth, throat, nasal passages, and the skin. 

(h) Diphtheria — from the mouth, throat, and nasal passages. 

(0 Measles— from the mouth, throat, nasal passages, and skin. 

(./) Whooping-cough — the expulsive breath from the air-passages, also from the sputa. 

(k) Typhoid fever — the discharges from the bowels and perhaps constant exposure 
to other secretions or excretions from the patient. 

As to small-pox, its contagion is very diffusive, and continues for a long time in the 
scabs of the pustules. 

Scarlet fever is probably conveyed by the peeling skin longer than by the breath, but 
is not so diffusive as small-pox or measles. 

Diphtheria is not communicable at long distances, except in very close rooms. The 
membrane itself is the most dangerous source of contagion, particles of which may be 
<?arried and impart the disease at almost any distance if there is not full exposure to air. 

^leasles is very communicable, and probably more so because the cough tends to pro- 
pel and diffuse the breath laden with infective particles. 

The same is true of whooping-cough, and, besides, the sputa or phlegm, when it be- 
<?omes dry, helps to diffuse the infection. 

Typhoid fever seems chiefly to be communicated by the discharges, after they have 
undergone change by exposure to the air and to materials such as milk, which can ab- 
sorb the particles, and when used, convey it into the system. 

It is probably true of this and the other contagions above named that they may pass 
into water or food, as well as air, and be conveyed into the system by such means. 

While these are the chief, they are not the only infections which may be conveyed. 

Thus typhus fever is directly conveyable through the breath or the eruption. 

Cholera, like typhoid fever, is conveyable chiefly through the discharges. (See spe- 
cial circular on cholera.) 

Yellow fever is conveyed chiefly through clothing or other surroundings. 

There is a follicular form of sore throat, different from that of scarlet fever or diph- 
theria, which often seems to be communicated by near contact or inhalation of the 
breath. Direct breathing in of the breath of others is never healthy and should be 
yarded against, especially where there is sickness. 



PRECAUTIONS AGAINST SMALL-POX NEW JERSEY. 219 

Mnmps are communicable at a short distance. 

Some forms of skin diseases are conveyed by contact. Persons with any form of sore 
eyes, or unnataral discharges of any kind, should not use a. towel which is to be used by 
others. 

It is now believed that to some persons consumption may be communicable, where 
there is imperfect ventilation, or to some susceptible persons who are constantly brought 
in direct contact with the breath or dried sputa of one sick with this malady. Indi- 
vidual care and cleanliness go a great ways in preventing the catching and in reducing 
the severity of any disease. • 

Personal cleanliness, personal good habits and good health help to ward oflf many dis- 
eases. • 

We have selected the various diseases named because they are the chief ones to which 
80 many are exposed, and which, therefore, most need guarding against. 

We may name some general rules which apply with nearly equal force to all of these 
diseases: 

1. When any one has sore throat, foul breath, or eruption, however slight, he should 
be kept apart from all persons, except an adult nurse or attendant, until it is known 
whether he has some one of the communicable diseases. If there has been known ex- 
posure to any communicable disease special precaution should be used. Mild cases, just 
because they do not prevent moving about, often communicate these diseases. Scarlet 
fever does not as a rule occur sooner than six days, and diphtheria in from six to twelve 
days; small-pox and measles not sooner than twelve days. There should be early diag- 
nosis of what the disease is by some skilled pei-son, even when the attack is mild and 
does not require much subsequent attendance. 

2. Every person suspected or known to be sick of small -pox, scarlet fever, diphthe- 
ria, measles, cholera, typhoid fever, &c., should be isolated from all other persons ex- 
cept necessary attendants. The garments of the patient and those of the attendants 
should be of such material as will admit of disinfection, boiling and washing. Persons 
entering or remaining in the room should not take off such garments as hats or coats 
or gloves and put them on again in the room, as they thus serve to enfold and convey 
infective particles. Persons hungry or fatigued, or without food in the stomach, are 
more susceptible to most diseases. Nurses should have occasional baths and be scrupu- 
lously clean, and, if compelled at any time to mingle -with others, should first, after 
washing in some mild disinfectant, expose themselves a few moments to the open air. 
Close cutting of the hair and beard is often advisable. Women should have the hair 
covered by a cap; men when nursing, especially in small-pox, should remove the whis- 
kers. It is quite certain that the smaller domestic animals, as the dog and cat, convey 
and may even contract some of these diseases. They should never be allowed in the 
sick room. No food, or milk, or water which has stood in the sick room should be par- 
taken of by others. These receive or absorb infective particles and so convey disease. 
Dishes long in the room should be rinsed in some disinfecting fluid before removal. 

3. The bed-room of a person sick with small-pox, scarlet fever, diphtheria, measles, 
«&c., should be cleared of all unnecessary furniture, clothing, or drapery, and of all kinds 
of bed or bedding that are not needed. Articles in the room when the sickness had fully 
begun should not be removed to another room until they have been in the open air. 
Often it is best to remove the carpet, as rugs will answer and are more easily cleansed 
afterward. The room should never be less than 10 by 14, with an eight or nine foot ceiling 
and capable of having plenty of light admitted. It is better not to have the bed put in 
a corner or against walls. It is important that window? be so located as to admit of good 
ventilation without draught on the patient. If a piece of board is placed under the 
length of the lower sash so as to cause an opening between the lower and upper sash, or 
if there is at the top of the window a wire gauze skinting toward the ceiling, or any 
other arrangement for letting in air and yet interrupting a direct downward draught, 
much air can be admitted without any current being felt. A temperature of 70° F. may 
be taken as a standard. 

4. Discharges from the nose or the mouth and from the throat and lungs should be 
received .upon cloths or rags or soft paper, so as to be quickly burned, or into cups or 
vessels containing some one of disinfectants hereafter named. Handkerchiefs are con- 
venient but too often are left to become soiled or to convey contagion. After they are 
soiled at once put them in hot water or some disinfectant. 

The discharges from the bowels and the bladder should be passed into vessels contain- 
ing a pint of disinfectant, and without undue delay be buried at least one hundred feet 
from any well. When this is impracticable, the use of the disinfectant should be more 
plenty, and the removal to the common receptjicle should be speedy. 

The soiled bed or body linen or towels of the room should not be mingled with other 
soiled clothes, or put into the general wash or wait for the weekly washing, but should 
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be covered over with a disinfecting fluid or promptly cleansed by hot water, and by the 
usual laundry methods. 

5. No person v^rho has recovered from small-pox, scarlet fever, or diphtheria should 
mingle with others until there has been wtishing of the whole body and entire change ot 
clothing. The time for return to society must be regulated by the physicians. 

Two weeks after complete recovery from diphtheria or measles is usually sufficient. 
But by complete recovery we meim this lapse of time after all symptoms have disap- 
peared. After small-pox or scarlet fever a longer period must elapse, since the skin is 
for some time separating its contamin%ted particles. From four to six weeks is the time 
generally named, but very much depends jus to time upon the home cleanliness of the 
family and of the person. 

When death has occurred from any communicable disease, the body should be washed 
with a chloride of lead or zinc, or corrosive sublimate solution of double strength of that 
described under disinfectants, and then be wrapped in a sheet wet with the same. Shav- 
ings or "Excelsior," moistened with a disinfectant, may be placed under the body. In 
no case should the body be exposed to view. In most cases it is desirable to avoid a pub- 
lic funeral, and especially the attendance of children. Much depends on the skill and 
knowledge of the undertaker. (See Third Report, pp. 111-121.) 

Disinfection of house and surroundings. — The first requisitie is the most thorough ex- 
posure of the room to air, unless it is in such very close proximity to other buildings, a» 
that it is best to fumigate first. 

The following directions will guide as to materials and metods of disinfection : 

Disinfectants to be employed. — (1) Roll sulphur (brimstone) or chlorine gas for fumiga- 
tion. 

(2) Sulphate of iron (copperas) dissolved in water in the proportion of one and a half 
pounds to the gallon, for soil, sewers, &c. 

(3) Zinc solution. — Sulphate of zinc and common salt, dissolved together in water in 
the proportion of four ounces sulphate and two ounces salt to the gallon; for clothing, 
bed linen, &c. 

(4) Thymol solution. — Two drams of thymol (crystals) dissolved in ten drams of al- 
cohol, twenty drams of glycerine, and one gallon of hot water. 

(5) Solution of corrosive sublimate. — One ounce to eight gallons of water. 

(6) Commercial sulphuric acid — One pint to eight gallons of water. 

How to use disinfectants hi the sick room. — The most available agents are fresh air and 
cleanliness. The clothing, towels, bed linen, &c., should at once, on removal from the 
patient, and before they are taken from the room, be placed in a pail or tub of the zinc 
solution, boiling hot if possible. 

Unnecessary furniture — especially that which is stufifed — carpets, and hangings, when 
possible, should be removed from the room at the outset; otherwise, they should remain 
for subsequent fumigation and treatment. 

All discharges should either be received in vessels containing copperas solution, or, 
when this is impracticable, should be immediately covered therewith. All vessels used 
about the patient should be cleansed with the same solution. 

One-half pound of sulphate of iron (copperas or green vitriol), or one ounce of sul- 
phate of zinc (white vitriol), or one ounce of sulphate of copper (blue vitriol), or one 
ounce chloride of zinc (butter of zinc), or one ounce of chloride of lime (bleaching pow- 
der), put to a quart of water Will answer for this purpose. 

Fumigation with sulphur is a practical method for disinfecting the house. For this 
purpose the rooms to be disinfected must be vacated. Heavy clothing, blankets, bed- 
ding, and other articles which cannot be treated with zinc solution, should be opened 
and exposed during fumigation, as directed below. Close the rooms as tightly as possi- 
ble, place the sulphur in iron pans supported with bricks placed in washtubs containing 
a little water. Set it on fire by h6t coals or with the aid of a tablespoonfiil of alcohol 
or saltpeter, and allow the room to remain closed for twelve hours. For a room about 
10 feet square at least two pounds of sulphur should be used; for larger rooms, propor- 
tionally increased quantities, placed at two or three points. For utensils and for quick 
disinfection the quick-lighting sulphur cone is convenient. 

To disinfect an ordinary room with chlorine gas, having tightly closed all the open- 
ings of the room, place in it an earthen dish containing four ounces of peroxide of man- 
ganese. Pour on this one pound of strong muriatic acid, being careful not to breathe the 
fumes. When certain that continuous liberation of chlorine is taking place, leave the 
room and close the door. 

Cellars, yards, stables, gutters, privies, cesspools, water-closets, drains, sewers, &c., 
should be frequently and liberally treated with copperas solution. The copperas solu- 
tion is easily kept prepared by hanging a perforated box or basket containing about sixty 
pounds of copperas in a barrel of water, or by dissolving in hot water a few pounds of 
copperas. 
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Corrosive sablimate is cheap and has excellent disinfectant properties, and can be used 
the same as the iron or zinc sulphates. The vessel containing it should be marked 
^'poison/' 

Sulphuric acid has been found very effective for sprinkling and general disinfection. 

Where a disinfectant wash of pleasant odor is desired for common use by the person 
«ick or the attendant, the thymol solution, derived from thyme and some other plants, 
answers a good purpose. 

We have not especially referred to carbolic acid and other phenol compounds, because, 
while useful, they are not preferable to those already named: 9 

Body and bed clothing, <&c. — It is often best to burn articles which have been in con- 
tact with the person sick with contagious and infectious diseases (and especially ifthedis- 
•ease be small-pox). Articles too valuable to be destroyed should be treated as follows: 

(a) Cotton, linen, flannels, blankets, &c., should be treated with the boiling-hot zinc 
solution. Introduce piece by piece, secure thorough wetting, and boil for at least half 
SiD. hour. 

(6) Heavy woolen clothing, silks, furs, stuffed bed covers, beds, and other articles 
which cannot be treated with the zinc solution, should be hung in the room during 
fumigation, their surfaces thoroughly exposed, and pockets being turned inside out. 
Afterward they should be hung in the open air, beaten and shaken. .Pillows, beds, 
stufled mattresses, upholstered furniture, &c., should be cut open, the contents spread 
out, and thoroughly fumigated. Carpets are best fumigated on the floor; but should 
Afterward be removed to the open air and thoroughly beaten. 

After fumigation it is desirable to cleanse all wood work with soft soap'and hot water, 
to thoroughly brush hard or papered walls and to whitewash the rest. A thorough gen- 
eral house cleaning is desirable. 

Circular VIII of this board, as contained in the third report of the board, page 85, and 
the fourth report, page 260, gives other important directions as to cleanliness and disin- 
fection. 

The question whether beds can be safely fumigated and re-used, will depend upon 
the amount of soiling or use. All things which are not to be or are found not capable 
of being thoroughly cleansed, should be at once burned. As contagions are often stored 
up and kept over because of imperfect airing and cleansing, safety depends upon what 
has been done after the cases have ceased. 

In these directions it is not claimed that in every case of communicable disease there 
is to be so much labor and destruction. But the most perfect methods are presented as 
models, to be varied, if proper, under the advice of the physician, who also thus needs 
to be reminded of what thorough disinfection means. There is too much make-believe 
dis.infection. 

SPECIAL DIBECnONS AS TO VACCINATION FOB THE PREVENTION OP SMALL-POX. 

' With the present facilities for travel and the thoroughfare charaeter of this State, there 
is DO reasonable expectancy that any person will reach the age of twenty-one without 
great risk of small-pox, unless the disease is prevented by vaccination. The person who 
nms this risk not only endangers his own life and comfort, but imperils others to a de- 
gree not justifiable. 

By the provisions of the health law of March 11, 1880, all school boards are author- 
ized to vaccinate, at public expense, any pupils attending school who are unable to pro- 
cure vaccination. 

All local health boards need to see to it that vaccination is recommended, as well as 
rapid isolation of cases secured, if any occur. The cost of local epidemics of small-pox 
is very great, besides the peril to life and public health. The prevention of the disease 
is within the range and duty of your control. All our local health boards and school 
boards should co-operate in influence and provision for more general vaccination, and for 
revaccination of persons who have not been vaccinated since full growth. The heads of 
large manufacturing establishments need to attend to it, both in the interest of capital 
and labor. 

Bear in mind and act upon the following suggestions: 

I. Let every parent see to it that each child is vaccinated before one year of age, and 
sooner, if possible. 

II. Let no teacher or child be admitted to a public school without vaccination. 

III. Let provision be made by school trustees and boards of health for free vaccination 
to such as need this provision. (See chapter 153, section 10, Laws of 1880.) 

IV. Would it not be well some day just before the vacation to have a vaccination day, 
on which all scholars could be invited to be vaccinated by their physicians at home, or 
by some public arrangement at the school building? 
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V. Do not concern yourself about the kind of vaccine or lymph used any more than 
you would about the source of medicine you take, but hold the physician responsible 
therefor. Have the sore examined and take a certificate from the vaccinator that, in his 
judgment, you are successfully vaccinated, the date being given. 

VI. Have vaccination repeated or retried after the age of sixteen. Most persons, if 
fully vaccinated the first time, will have but little result from the repetition, but it is 
advisable to have this additional assurance of safety. 

VII. If small-pox or varioloid occurs in your house do not attempt concealment. At 
once send fooaour physician and do as he advises you, or notify the board of health. 
Have every lumber of the family vaccinated. By some means prevent the possibility 
of persons coming in unawares. If you know of any person who has been exposed, send 
him word so that he may be vaccinated. 

VIII. Where there are factories, the superintendent should advise or direct all the 
employ^ to be vaccinated. 

Most of our physicians have full confidence in humanized vaccine lymph, which is 
easily secured. Vaccine lymph directly from the calf is preferred by those who have any 
fear of the conveyance of other diseases through humanized lymph — a fear that is greatly 
magnified in the popular mind. It is, nevertheless, due that all have their preference, 
and that where vaccination is insisted upon as a condition of school attendance, bovine 
lymph be used,- if desired. Many physicians prefer to use this. The New York City 
Board of Health, 301 Mott street. New York, furnishes it daily by mail. H. A. Martin 
& Son send it direct from their herd, Roxbury Station, Boston, Mass. Dr. E. L. Grif- 
fin, State street, Chicago, is prompt in remittal. Ready supplies can also be had from 
Philadelphia and other cities. The price per point is about twenty cents, and less in 
larger quantities. There is reason to believe that much is sold for bovine lymph which 
is not such, or that there is a failure in effect because of age and imperfect keeping. 

We urge upon all physicians great exactness in selecting lymph, and upon the people 
protection from the disease. Its outbreak every few years is not a proof of epidemic 
tendency. The periodicity rather occurs because that, after an epidemic, as soon as 
years enough have passed for a younger product of children to be out in public child- 
life, the susceptible material becomes so abundant as to insure extension if a single case 
is introduced from another section. Then there is an outbreak of small>pox and of vac- 
cination. Would it not be better if somehow the young population could be systemat- 
ically protected? Let our various communities and the local boards secure this, not 
only under present threateniugs, but as a wise preventive measure. 

Small-pox is the one contagious disease which ought never to occur, and which 
could forever cease if the preventive methods now well under»tood could be enforced. 
Every case is the result of public or personal imprudence. Where one has been ex- 
posed, unless there has been recent vaccination, he or she should be at once vacci- 
nated. If this has been neglected, it should be done, even if there has been neglect 
for several days after exposure. It is not certain but that thorough vaccination, even 
when too late to prevent an attack, mitigates the severity of the secondary fever. 

GENERAL PREVENTIVE MEASURES. 

All contagious diseases should be reported to the board of health, since public 
safety requires it, especially in cities, and no public use is made of the fact, save 
where there is great danger of an epidemic. 

Every local board should have its executive officer, who should know how to stop 
the spread of the fire before it h.is attained headway. Weurgp upon all local boards 
the prevention of small-pox, scarlet fever, diphtheria, and other preventable dis- 
eases. 

To pursue a disease, in order to stop it, is often a duty ; to get ahead of it, both a 
privilege and a duty, au<l very often possible; to prevent is to anticipate, to go be- 
fore; and health boards, as well as individuals, may thus be of great service. After- 
thought IS sometimes good ; forethought is better. 

When a case of contagious disease occurs in your district, do the right thing 
promptly and do not waste the first week in consultations. 

While it cannot be claimed that this or that kind of filth can account for the out- 
break of every particular or specific disease, we do know that cleanli ness of person or 
of surroundings are great preventives or checks to contagions. 

Pure air, pure water, pure homes, pure soils, pure persons, and pure surroundings 
are the surest safeguards against disease of every kind. Where an epidemic occurs 
in any locality, it may here and there alight upon those whose homes are in good 
sanitary condition. But it is wonderful to see how general is the rule that pestilences 
have their choice of persons and places, and how uniformly those who can furnish the 
njost insanitary conditicins are surest to be visited. Malignancy is often in direct 
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proportion to iincleanliness and tilth, or to errors in metboda for the disposal of de- 
cayable material. 

Secure dryness for every part of your dwelling, and proper drainage, fresh air, and 
sunlight. 

Examine the cellar or basement and see that it is dry and clean, with whitewashed 
walls, with no concealed wells or cesspools, or decaying vegetables. 

See that all house soil-pipes and connections are properly trapped and ventilated. 
Guard against sewer air from the outside cesspool, or sewer, by a trap with an inter- 
vening opening to the air between it and the house. 

See, also, that the house system has a ventilating opening on the roof. Have all 
garbage frequently removed. Decomposing heaps of animal or vegetable matter near 
the dwelling are always hazardous. All this is better than fear and panic, which kill 
many and do no good. 

If wells a,xe used for drinking water, iheir surroundings should be perfectly cleau^ 
no vessels being rinsed by them, nor any slop water thrown on the ground near them ; 
nor should cesspools or privies be located within a hundred feet. 

If a cistern is used, it should be cleaned each year or oftener. If at any time the 
odor of water becomes bad, until you have ascertained the cause, do not use it with- 
out boiling. 

If individuals and local boards only recognize the conditions under which com- 
municable diseases occur and spread, and, when they do occur, act promptly and 
intelligently, it is surprising how life is saved, disease diminished, and epidemics pre- 
vented. , 



PENNSYLVANIA. 

Precantions against small-pox. 

In view of the epidemic of small-pox now raging with such' fearful malignity in the 
Dominion of Canada, and of the ease with which this loathsome disease could be 
transported in a few hours, by direct railroad communication, into our cities and 
homes, the State board of health feels it to be its imperative duty to issue certain sug- 
gestions and regulations, compliance with which will render our entire population 
absolutely proof against the infection. 

PREVENTIVE PRECAUTIONS. 

Vaccinatiou is, of course, the one and only preventive. Fortunately, the people of 
this Commonwealth are so generally well-informed and intelligent that there is no 
reason to apprehend a repetition of the disgraceful scenes of riot and bloodshed 
which have just been enacted across the border in the ignorant attempt to thwart 
the beneficent efforts of the health authorities to check the spread of the pestilence. 
But carelessness and neglect may reap as baneful a harvest as criminal opposition. 
Convinced of this, the board, at its very first meeting, passed a resolution instructing 
the secretary to prepare a circular, warning the people of this State of the prime ne- 
cessity of vaccination. Nothing is certain in this world, but, next to* the rising of 
the sun, nothing is more absolutely certain than the fact that thorough vaccination, 
with reliable lymph, repeated with sufficient frequency, is a sure preventive against 
small-pox. And the fact next in order of positi vencHs is, that careful vaccination with 
pure lymph will convey to a person susceptible of small-pox the vaccine disease or 
cow-pox, and no other disease. Hence, first, it is important that vaccinatiou should 
be performed by an educated physician, in order to determine that the lymph used is 
pure and reliable, especially if taken from a human being (humanized lymph), and 
that the vaccination has thoroughly taken. Secondly, if bovine (heifer) lymph is 
preferred, it should be obtained from an entirely reliable source, in order that it may 
be, first, free from all impurities, and, seccmdly, lively and efficient. Impressed with 
the importance of this subject, the Committee on Comi>ul8ory Vaccination of the 
Medical Society of the State of Pennsylvania say, in their report, in 1873: 

"The measure which is found to be necessary to maintain such an act in En;;laud 
is the one which must precede its enactment in this country, viz, the establishment 
near every large center of population, by and at the expense of the body corporate 
which imposes the act, whether national. State, or municipal, of a station for the 
preservation, perpetuation, and furnishing of pure bovine or heifer lymph. Until 
this is done all hope of making vaccination universal must be given up." 

The justice of these conclusions is as apparent as their wisdom, and in order to 
give them practical embodiment, the State board of health will encourage the estab- 
lishment ill the immediate vicinity of the cities of Philadelphia and Pittsburgh of 
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accine farms, which shall be uuder the constant superyision of educated physicianSy 
-and in which every provision will be made for insuring the health of the animals 
(used for the purpose of propagating the lymph, and the most scrupulous cleanliness 
in their surroundings, with the anticipation that public institutions and public vac- 
cinators will be able to obtain virus at a very low price, so that in case of an epidemic 
occurring in a destitute locality, it can be furnished free of expense by the authorities. 

PRECAUTIONS IN REGARD TO INFANTS. 

Every infant should be vaccinated within three months after its birtb, unless an 
educated physician advises to the contrary. Should the first attempt fail, it should 
•be repeated at intervals of a fortnight, until a true sore is produced. 

PRECAUTIONS IN REGARD TO CHILDREN. 

Every child should be revaccinated before it reaches its twelfth year. 

No child should be allowed to enter any school, public or private, who has not been 
■vaccinated within the specitied time. The following rules are recommended for 
adoption by all public school boards and trustees : 

I. Every child entering the public schools of must give satisfactory evidence 

of protection against small-pox, or be excludiKl until the rule is complied with. 

II. The fact of vaccination and protection shall be entered with each name on the 
school record and on transfer or promotion lists. 

III. Intercourse between the school and a family or house where there is a case 
«mall pox must be forbidden until official permission is given. 

IV. Every school teacher or school officer who discovers a case of this disease among 
the attendants on the school must report the fact immediately to the local board of 
health, or, if there be no local board, to the State board of health. 

Until the lejrislature, expressly by statute, confers this authority on school boards, 
teachers, or officers, the order of this board is a sufficient sanction. Boards -deciding 
to exercise this power shouhl pass a resolution to that effect, and post a notice for at 
least teu days, in two or more conspicuous places, within the limits of their respective 
-school board or district organizations. Such notice should offer free vaccination to 
all who are unable to pay. 

Every adult should be revaccinated once in seven years. 

The State board of health recommends that in whatever city, village, or town 
flmall-pox appears, the entire neighborhood in which there has been any communica- 
tion with the patient, or exposure to the contagion, shall be notified that the State 
board of health requires that every person shall be protected by vaccination ; that 
tramps and other persons suspected of infection with small-pox shall be taken in 
•charge by the police and the sanitary authorities; that employers shall advise their 
•companies of employed persons to be vaccinated, and, in case of small-pox in their 
vicinity, shall make such vaccination one of the conditions of being continued in em- 
ployment. This rule should be strictly enforced in all manufactories that make goods 
which are liable to become infected, and especially should be a standing regulation in 
paper mills, in public houses, and among'all classes employed on railroad trains and 
passenger vessels. 

FORM OF REPORT TO THE STATE BOARD OF HEALTH AKD TO THE LOCAL BOARD. 

is sick with small-pox (or varioloid) at . The eruption began 



It is believed the contagion was taken at by exposure to 

Number of persons now exposed to patient . 

Who has the responsible care of the case? . 



Request : 



Such a notice, with the request that needs to be made, should be sent to the health 
officer or the nearest member of the local board of health. If a physician is already 
in attendance, he should sign it; but if no physician has reached the patient, the 
liouseholder and any other person who has charge of the case should sign this first re- 
port and request, and send it to the family physician or to the health officer. The 
physician who first sees the case, or the health officer, should write out such a brief 
report and his own request, and send it by mail to the secretary of the State board of 
health. 

The board further recommends that municipal authorities shall immediately pro- 
vide such hospital or place of reception for the sick and infected a« is judged best for 
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their accommodation and the safety of the iuhabitants, which Hhall be subject to the 
regalatious of the said authoritieg, who may cause auy sick and infected pernon to be 
removed thereto, unless the condition of such person will not admit of his removal 
without danger to his life, in which case the house or phice where he remains shall be 
considered as a hospital, and all persons residing in or any way concerned within the 
same shall be subject to the regulations adopted for the hos])ita]. They shall use all 
care to prevent the spreading of the infection, and shall give public notice of infected 
places by displaying yellow nags at proper distances, by supervising )>ublic convey- 
ances, and by all other means which in their judgment shall be most effectual for the 
common safety. And whoever obstructs the said authorities, or their agents, in using 
such means to prevent the spread of the infection, or willfully removes, obliterates, 
defaces, or handles the yellow Hags or other signals so displayed, shall, upon convic- 
tion, forfeit, for each offense, a sum of not more than one hundred dollars at the dis- , 
cretion of the court. 

PRECAUTIONS IN TIIK IMMKDIATK PRESENCE OF THE DISEASE. 

I. Every member of the family should be vaccinated afresh. 

II. The patient should be placed in one of the upper rooms of the house, the far- 
thest removed from the rest of the family, \%here is to be had the most complete ven- 
tilation and isolation. The room should be instantly cleared of all curtains, carpets, 
woolen goods, and all unnccressary furniture. The room shoijld be kept constantly 
well ventilated, by means of ojjeii windows, and of fires, if necessary. The utmost 
cleanliness should be observed hoth with regard to the patient and the room. 

III. A basin- charged with chloride of lime, or some other convenient disinfect- 
ant, should be kept constantly on the bed for the patient to spit in. Change the 
clothing of the patient as often as needful, but do not carry it while dry through 
the house. A large vessel (a tub) containing a disinfectant solution should always 
stand in the room, for the reception of all bed and body linen immediately on its re- 
moval from the person or contact with the patient. Pocket handkerchiefs should 
not be used, but small pieces of rag should be employed instead, for wiping the mouth 
and nose; and each piece after being once used should be immediately burned. Two 
basins, one containing water impregnated with a disinfectant solution, and the other 
containing plain water, and a good supply of towels, must always be ready and con- 
venient, so that the hands of the nurse may be at once washed after they have been 
soiled by contact with the patient. All glasses, cups, and other vessels used by or 
about the patient should be scrupulously cleansed before being used by others. The 
discharges from the bowels and kidneys are to be received, on their very issue from 
the body, into vessels containing a disinfectant, and immediately removed. 

IV. No persons should be allowed to enter the room except those who are attend- 
ing upon the sick. A sheet moistened with a strong disinfectant solution and sus- 
pended outside the door of the room or across the passage-way leading to it, is neces- 
sary to complete the isolation of the patient. 

V. Boiling is the surest way of disinfecting all contaminated clothing. A disinfect- 
ant should first be added to the water. Any material which cannot be washed with- 
out injury should be exposed to a dry heat of about 240° Fahr., or fumigated in a 
closed chamber, as directed below. A hot-air disinfecting chamber should be pro- 
vided near all cities, where beds, woolen goods, drc, may be disinfected under the 
direction of officers appointed by the board of health. All articles which can possi- 
bly be spared should be destroyed by fire. 

VI. Small-pox is most contagious during convalescence ; therefore, strictly observe 
that the patient does not mingle with the family until all the scabs are entirely off, 
and only after a thorough purification by washing and entire change of clothing. 

VII. In case of death, wrap the corpse in a she<;t saturated with the strongest dis- 
infectant salution, without previous washing, and bury it in a deep grave, within 
twenty hours and without a public funeral. 

(Note. — The body of a person who has died of small-pox should never, under any 
circumstances or after any lapse of time, be disinterred.) 

DISINFECTING SOLUTIONS. 

IPrincipally suggested by the Committee on Disinfectants of the American Public Health Associa- 
tion.] 

For the disinfection of the discharges from the patient, 

(I) Standard solution No. 1. — Dissolve chloride of lime or bleaching powder of the 
best quality (containing at least 25 per cent, of available chlorine) in soft water in 
the proportion of fonr ounces to the gallon. 

H. Ex. 91 16 
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(2) Standard solution Xo. 2. — Dis^^olve corrosive snbliiiiate and perinanganate of pot- 
ash in soft water in the proportion of two drams of each salt to the irallon. 

NOTK. — (1) This solmion is highly poieouons. ('2) It requires:! contact of one hoar 
to be efficient. (3) It destroys h'ad i>ii>es. (4) It is without odor. 

(3) Standard t(oli(tion Xo. '^. — To one part of Labarra<ine'8 solution {/i^'Mor sodae chlo- 
rativ, V. S. P.) of liypoi'hlorite of soda add five parts of soft water. 

NoTK. — Competent authority has pronounced this superior to all other disinfect- 
ants. 

Far the disinfection of clothing, toneh, bedding, and other textile fabrics. 

Standard xolntion Xo. 4. — Dissolve corrosive sublimate in water in the proportion o 
four ounces to the gallon and add one dram of permanganate of potash to give 
color to the solution as a ])reeautiou against poisoning. One fluid ounce of this solu- 
tion to tin* gallon of water is sutticientjy strong. Articles should be left in it for two 
hours. One gallon of htandard solution No. 1 may also be mixed with nine gallons 
of water and used in the same way. No article should be allowed to leave the in- 
fected room nntil it has been either disinfected or boiled. , 

NoTi:. — Corrosive sublimate solntions should bekex^t in wooden or crockery vessels. 

For the di><infrction of irater-chsets, nrinnls, ainl's, and cess-pools. 

m 

(4) (\trho(ic acid solution. — Mix 1 pint of carbolic acid with two and a half gallons 
of water. 

Standanl solution No. 4, diluted with three parts of water, may also be used in the 
proportion of 1 gallon (of the solution) to every 4 (estimated) of the contents of the 
vault. Standard solnti<m No. 1 would require to be used gallon for gallon of the ma- 
terial to be disinfected. Dry chloride of lime may be sprinkled over the contents of 
a privy, or standard solntion No. 2 may be made up by the barrel, and 4 or 5 gallons 
be a])plietl «laily dniing an epidemic. 

For dixinfWtion of the sivl-room after it is racated. 

I'horougii ventilation for several days, and thonmgh washing of all surfaces wit 
on<* of the disinfecting solntions, say, 1 pint of standard solution No. 4 to 4 gallon 
of water, or a quarter of a ]»int of solntion of hypochlorite of soda to a gallon of wate 
The walls and ceiling, if plast<'red, may be washed with this, and then whitewashe 
All dust must be carefully washed (not brushed or swept) away from ledges, crack 
corners, and crevices. 

>' u 1j > h li r ^ fa m iga tion. 

To nse this elVeetively, ii })onnds of sulphur should be burned in a room 10 fe 
H(juare. Every ojuMiing into the room, flues, doors, windows, cracks, and crevi 
must be eh)sed. except the door by which the disinfector is to escape. The sulph 
is to be burned in an iron kettle or other vessel set in a tub containing a little wat^»> 
to guard against liie. A little alcohol or kerosene must he poured upon the snlphn 
by means of which it may be ignited. Leave the room quickly, for the fumes ar 
highly poisonous when breathed, and close the door tightly. Let the room rema~ 
closed twentv-fonr hours or more. Then air thoroughly for several days. 

BENJAMIN LEE, M. D., 

Secretary. 
Executive Ofi kk, 313 S. Fifteenth Street, Philadelphia, 

December 1, 1885. 







Precautionarg measures published by the Sanitary Committee of the Board of Health of 

Philadelphia. 

« 

SMALL-POX AND ITS PREVENTION. 

• 

(1) Vaccination is one of the best means of preventing the attack of small-pox. 

(2) All persons should be revaccinated after 12 years of age. 

(3) When small-pox prevails in a family or neighborhood, every person should 
immediately revaccinated under the direction of a legally qualified medical pra 
tioner. 

(4) Every child should be vaccinated within three months after its birth, and 
parents or persons having charge of infants, and not having them vaocinated, 
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guilty of an offeuse whicb in some countries niakos them liable to prosecution and 
fines. 

(5) Every small-pox patient should be strictly secluded at home or in hospital dur- 
ing the whole progress of the <lisease, as well as during convalescence from it, and 
until all power of infecting others is past. Where it is deenie<l desirable to remove 
persons having small-pox to the Municipal Hospital, information can be obtained, 
and means of conveying patients ascertained, by applying at the health office. 

(6) Nurses should always he selected from those who are themselves protected from 
small-pox, either by having had the disease or by having been thoroughly vaccinated. 

(7) When persons are found laboring under the disease a physician should be sent 
for immediately. 

(8) The following directions should in all cases be carried into eft'ect : 

Have the patient i>lace<l in one of the up])er rooms of the house, the farthest re- 
moved from the rest of the family, where is to be had the b«'8t ventilation and isola- 
tion. The room should be instantly cleared of all curtains, carpets, woolen goods, 
and all unnecessary furniture. Keep the room constantly well ventilated by tneans 
of open windows, and fires if necessary. Maintain the utmost cleanliness both with 
regard to the patient and in the room. A basin charged with chloride o^; carbolate of 
lime, or some other convenient disinfectant, should be kept constantly on the bed for 
the patient to spit in. Change the clothing of the patient as often as needful, but do 
not carry it while dry through the house. A large vessel (a tub) containing water 
impregnated with a solution of carbolic acid in the ])roportiou of four du id ounces 
(Calvert's No. 4 or No. 5) to the gallon of water, should always stand in the room, for 
th^ reception of all bed and bo<ly linen immediattily on its lemoval from the person 
or contact with the ]»atient. Pocket handkerchiefs shoukV not be used, but small 
pieces of rag should l>e employed instead for wi})ing the mouth and nose; and each 
;i»iece after being once use<l Nhould be immediately burned. Two basins, one contain- 
ing water impregnated with a solution of carbolic acid or permanganate of potassa, 
and the other containing ])lain water, and a goo<l su])ply of towels, must always be 
ready and convenient, so that the hands of the nurse may be at once washed after 
they have been soiled by contact with the patient. All glasses, cups, and other ves- 
«el.s used by or about the patient should be scrupulously cleansed before being used 
\)y others. The discharges from the bowels and kidneys are to be received, on their 
'very issue from the body, into vessels containing some disinfectant, as a solution of 
two pounds of sulphate of iron in a gallon of water, or four duid ounces of carbolic 
acid (Calvert's No. 5) to a gallon of water, and immediately removed. No jjerson 
should be allowed to enter the room excejit those who are attending upon the sick^ 
A sheet moistened with a strong solution of carbolic acid, and suspended outside the 
door of the room or across the passage-way leading to it, is necessary to complete the 
isolating of the patient. 

(9) Boiling is one of the surest ways of disinfecting all contaminated clothing. A 
solution of carbolic acid should tirst l»e added to the water. Any material which can- 
not be washed without injury should be exposed to a dry ht^at of about 240^ Fahr., 
or fumigated in a closed chamber, as directed below. A hot-air disinfecting chamber 
has been provided on the hospital grounds, where beds, woolen goods, &c., may bo 
disinfected under the direction of otticers appointed by the board. All articles which 
can be spared should be destroyed by fire. 

(10) Small-pox is supposed to be most contagious during convalescence; therefore, 
strictly observe that the i)atient does not mingle with the family until all the scabs 
are entirely off, and only after a thorough purification by washing, and entire change 
of clothing. 

(11) When persons have had the 8mall-)>ox, whether they get well or.die, the room 
which they have occupied should be thoroughly cleansed and disinfected. The furni- 
ture should be washed with a strong solution of chloralum (t? or 4 ounces to the gal- 
lon of water), or, preferably, with carbolic acid soap. Afterwards, the floor and wood- 
work should be washed with carbolic acid soap or with chloride of lime and water, 
and the paper should be removed, by moistening with chloralum or carbolic acid so- 
lution. Then, after closing the doors, windows, and all other openings, the room 
should be fumigated by burning 8uli)hur in an iron dish, and kept closed for several 
hours. Chlorine gas may be used instead, and may be generated by pouring strong 
sulphuric acid upon equal parts of common salt and binoxide of manganese, to which 
some water has been added. After this, the room should be well aired for several 
days, by throwing open the doors and windows, and then the ceiling should be white- 
washed and the walls repapered or white^washed. 

(12) In regj^rd to food and medicine always rely on the advice of a physician, who 
should be sent for as early as possible. 

(13) Any person unable to obtain proper care and medical attention at home should 
he sent to' the municipal hovspital (which is under the care of the board of health), 
^here every attention and nursing is furnished gratuitously to the poor and at the 
Oiost liberal rates to those who can afford to pay. 
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TENNESSEE. 
The small-pox J its restriction and prevention. , 

[Issued by the Tennessee State board of health.] 

Of all epidemic forms of disease that afflict commnnities, none are more loathed 
and more to be dreaded, and yet none so easily to be avoided, a»small-pox. It is the 
most highly contagious of all cqntagious diseases. To avoid its poison we have bnt 
to avoid its presence. 

There are two ways to obtain protection against it. Forever shut it out by quar- 
antine, or forestall it by submitting to its modified impress, which is vaccination. As 
neither means can be made absolutely perfect, it is recommended that they supple- 
ment each other by being made as nearly perfect as possible. Keep the entire popu- 
lation as thoroughly vaccinated as it is possible to do, and then see that no source of 
infection is introduced amongst them. 

It has been heretofore recommended by this board, and the recommendation has 
been promulgated by the State superintendent of public instruction, that no pupil or 
teacher should be allowed to enter the public schools of the State without bein^ first 
effectually vaccinated. It is hereby again urged that this recommendation be rigidly 
enforced, and it is further recommended that all local boards of health, mnnicipiQ 
and' county authorities, take such steps as may be necessary to secure the vaccination 
of the entire population, by affording free vaccination or otherwise, and that all 
steamboats, railroad companies, and all public works, look to the certain vaccination 
of all persons in their employ. 

For further security against the possible spread of small pox, every community in 
its authoritative character — preferably through boards of health — should place under 
rigid isolation every case of small-pox or suspected small-pox. Persons who have 
been exposed to infection should be isolated during the period of incubation — tbnrteen 
days from date of exposure. Persons suspected of having the disease in its develop- 
ing stage should be isolated until diagnosis is satisfactorily made out. 

It is highly important that notice of an outbreak should at once be given the sec- 
retary of this board, so that he may render such assistance as may be necessary. 
Great injury sometimes arises to a community from a failure to attend to this precau- 
tion. If there is a board of health in the vicinity it should be notified at once, and, 
at the same time, it is the duty of all citizens to take all proper measures in their 
power to restrict the disease. Hang up a yellow flag at the house to warn ignorant 
persons of danger. All persons should immediately be vaccinated, as they will, by 
this simple precaution, escape with, at the worst, varioloid, while, as a rule, one in 
every three cases among those unprotected by vaccination die of the disease. It is, 
therefore, vitally important that exposed persons should be vaccinated without delay. 

In the absence of a local board of health, it is the duty of the civil authorities to 
attend to these details. By act of the legislature, it is the duty of each county court 
to provide nurses, sustenance, and pay all other necessary expenses arising from an 
outbreak of small-pox. In the interim of a session of the county court, the judge or 
chainnan of the county court is authorized to issue warrants for the purpose of restrict- 
ing the disease. 

The State board of health stands ready to co-operate with local boards and county 
officers in the management of all cases of small-pox when promptly reported, and it 
urgently adxises against all concealments under a mistaken idea of suppressing ex- 
citement, as such a course may be fraught with the direst results. A belief thf^t com- 
mercial interests may suffer is no excuse. A false confidence may arise, which wi 
lead to great injury. On the contrary, every publicity possible should be given, to th< 
end that proper steps may be taken. 

(1) Vaccinate all persons who have not been vaccinated within a year, and continu 
to do so until it *' takes,'' or until it is proven the system is not susceptible. 

(2) When a case of small-pox or varioloid occurs, isolate at once, provide nurses 
have had the disease, and remove all other persons from the house. Bnt keep all ex 
posed persons either together or under surveillance, and under no circumstances alio 
them to scatter abroad until after the period of incubation. An old bam, or, in 
weather, a tent should be used as a hospital. 

(3) All discharges from the patient, whether from the nose or month, and especlall^^^' 
the crust's from the patient, should be burned as fast as collected. The night vessel^^ 
should be kept partly filled with a solution of copperas. All utensils, such as dishes^ 
spoons, i&c, should he dipped in boiling water after use. 

(4) After the recovery of the patient, all bedding, clothes, &o.*, used in the room, 
should be boiled at once and thoroughly. Better still to burn them, if of little value-. 
All persons leaving the sick-room should be compelled to bathe well, and pnt on B^ 
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complete change of clothing. The physician in attendance should do the same thing, 
or wrap himself completely in a linen dnster or gum overcoat, and tie a handkerchief' 
around his neck, and these should be deposited in some outhouse for use on each visit. 

(5) No domestic animals, such as cats and dogs, should be permitted to enter the 
sick-room. No person visiting a case should be permitted to go to any general as- 
sembly, such as church meetings or school, until permission is given by the attending 
physician. No letters should be sent from the sick-room. Outhouses should be dis- 
infected every few days with the copperas solution. 

(6) After recovery, patients should be kept to their rooms at least two weeks after 
all crusts have disappeared, and then bathed, and fresh, clean garments put on. 

(7) In case of death, there should be no public funeral. The body should be 

wrapped in a sheet saturated with a solution of zinc, four ounces to a half gallon of 

water, and placed in an air-tight coffin, and removed from the sick-room directly to 

the place o* burial. The burial preparations should be carefully supervised by the 

health or local authorities. 

(8) After death or recovery, the room should be emptied of its contents, and, while 
they are being treated as before directed, the house should be thoroughly disinfected 
by burning sulphur. Ail wooden articles, such as chairs, tables, and bedsteads, and 
all articles which cannot be boiled, must be left in the room, ev«'ry possible opening 
stopped by strips of paper pasted or crammed in them, and then putting about five 

pounds of sulphur (roll) in an iron vessel with live coals, to be left for twenty-four 
bonrs. After this it should be left open two or three weeks, and then washed with 
soap and water, or, what i« better, plastered or whitewashed. Allarticlesnot too val- 
uable should be burned, as well as the house if but a hut. Special attention should 
be directed to the sale or purchase of rags and waste paper by dealers, as the disease 
baa been conveyed long distances through the medium of these commodities. Dealers 
should insist on the vaccination of all persons handling rags. 

(9) Should the disease assume the proportions of an epidemic, all public assemblies, 
such as churches, schools, and gatherings of any kind, should be interdicted by the 
Siuthorities. They are justified in law to take this step. 

Disinfectants. — At the head of the list we place cleanlintss ; water, air, and soap for 
use in general are invaluable agents. 

Burning. — By no means neglect to burn everything which cannot be satisfactorily 
•disinfected. 

Boiling. — Oue of the most practical and efficient modes of disinfecting is boiling 
■articles of infected clothing, bedding, and other things which should not be burned, 
and when this mode is at all applicable, must be thoroughly boiled for one or two 
bours according to the nature of the article. ' ■ 

Chloride of Unie and chlorine. — There are no better disinfecting agents than these 
'when an infected house, room, furniture, and any articles that cannot be burned or 
boiled are concerned. The chloride of lime must be used freely. Let it be spriukled 
as a powder over the floors and under the floors, if such places be accessible. Let it 
also h^ mixed with water into a thick creaui. This may be done in a saucer or deep 
plate. Then let moderately diluted sulphuric acid or strong vinegar be added until 
gases having a strong chlorine odor are given off. A number of such vessels may be 
exposed in the same room. To disinfect an ordinary room with chlorine gas, first, 
close tightly all the openings of the room ; then take a plate and half fill it with black 
oxide oi maganese broken up into pieces as large as peas ; cover these with muriatic 
acid, and heat gently by placing the plate on a hot brick orothtjrwise. The gas is easily 
evolved and will readily difi'use itself. Care must be taken not to inhale this gas, as 
it is, unless greatly diluted, very poisonous. 

Copperas solution. — Copperas (sulphate iron), two pounds to a gallon of water. 
This should be freely used by sprinkling all around the premises and in the sew^ers 
and glitters. It is better to prepare a barrel of it at once, by putting the iron in a 
basket and suspending it in the water. 

Sulphur. — Roll sulphur, five pounds to a room, on hot embers. If an iron vessel is 
not at hand, use a tub of water, with the sulphur kept out of the water on bricks or 
stones. 

Sulphate zinc disinfectant. — Sulphate zinc (white vitriol), one and a half pounds to 
six gallons of water, and three-fourths of a pound of salt added. 

Chloride zinc disinjectant. — Chloride zinc, four drams to the gallon of water. 

But remember one thing, disinfecting by fumigation or otherwise cannot compen- 
sate for want of cleanliuess or ventilation. 

All goods too valuable to be burned, or which cannot be boiled, such as furs, car- 
pets, &c., may be hung up in the room while undergoing sulphur fumigation, and 
afterwards exposed to the air and thoroughly beaten. 
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accine farms, which shall be under the constant supervision of educated physiciai^ 
and in which every provision will be made for insuring the health of the anims 
(Used for the purpose of propagating the lymph, and the most scrupulous cleanlin< 
in their surroundings, with the anticipation that public institutions and public vi _ 
<cinators will be able to obtain virus at a very low price, so that in case of an epideicr::^ 
occurring in a destitute locality, it can be furnished free of expense by the authoriti^^ 

PRECAUTIONS IN REGARD TO INFANTS. 

Every infant should be vaccinated within three months after its birth, unless ^ 
educated physician advises to the contrary. Should the first attempt fail, it sho^ ^ 
•be repeated at intervals of a fortnight, until a true sore is produced. 

PRECAUTIONS IN REGARD TO CHILDREN. 

Every child should be revaccinated before it reaches its twelfth year. 

No child should be allowed to enter any school, public or private, who has not \ieen 
vaccinated within the specified time. The following rules are recommended for 
•adoption by all public school boards and trustees : 

I. Every child entering the public schools of must give satisfactory evidence 

of protection against small-pox, or be exclud<Kl until the rule is complied with. 

II. The fact of vaccination and protection shall be entered with each name on the 
school record and on transfer or promotion lists. 

III. Intercourse between the school and a family or house where there is a case 
«mall pox must be forbidden until official permission is given. 

IV. Every school teacher or school officer who discovers a case of this disease among 
the attendants on the school must report the fact immediately to the local board of 
health, or, if there be no local board, to the State board of health. 

Until the lejrjslatnre, expressly by statute, confers this authority on school boards, 
teachers, or officers, the order of this board is a sufficient sanction. Boards deciding 
to exercise this power should pass a resolution to that effect, and post a notice for at 
least ten days, in two or more conspicuous places, within the limits of their respective 
-school board or district organizations. Such notice should offer free vaccination to 
-all who are unable to pay. 

Every adult should be rt^vaccinated once in seven years. 

The State board of health recommends that In whatever city, village, or town 
flmall-pox appears, the entire neighborhood in which there has been any communica- 
tion with the patient, or exposure to the contagion, shall be notified that the State 
board of health requires that every person shall be protected by vaccination; that 
tramps and other persons suspected of infection with small-pox shall be taken in 
•charge by the police and the sanitary authorities; that employers shall advise their 
•companies of employed persons to be vaccinated, and, in case of small-pox in their 
vicinity, shall make such vaccination one of the conditions of being continued in em- 
ployment. This rule should be strictly enforced in all manufactories that makegooda 
which are liable to become infected, and especially should be a standing regulation in 
paper mills, in public houses, and among all classes employed on railroad trains and 
passenger vessels. 

FORM OF REPORT TO THE STATE BOARD OF HEALTH AKD TO THE LOCAL BOABB. 

is sick with small-pox (or varioloid) at . The eruption began 



It is believed the contagion was taken at by exposure to 

Number of persons now exposed to patient . 

Who has the responsible care of the case? . 



Request : 



Such a notice, with the request that needs to be made, should be sent to the health 
officer or the nearest member of the local board of health. If a physician is already 
in attendance, he should sign it; but if no physician has reached the patient,*"® 
householder and any other person who has charge of the case should sign this first re- 
port and request, aud send it to the family physician or to the health officer. Tn® 
physician who first sees the case, or the health officer, should write out such a brief 
report and his own request, and send it by mail to the secretary of the State board of 
health. 

The board further recommends that municipal authorities shall immediately PJ^ 
vide such hospital or place of reception for the sick and infected as is judged best lOt 
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their accomniodatiou and the safety of the iiihabitauts, which 8hall be snbject to the 
regalatioDs of the said authorities, who may cause any sick aod iufected person to be 
removed, thereto, nnless the condition of such person will not a<lniit of his removal 
without danger to his life, in which case the house or phice where he remains shall be 
considered as a hospital, and all persons residing in or any way concerned within the 
same shall be subject to the regulations adopted for the lios])ita]. They shall use all 
care to prevent the spreading of the infection, and shall give public notice of infected 
places by displaying yellow flags at proper distances, by supervising )>ublic convey- 
ances, and by all other means which in their judgment shall be most effectual for the 
common safety. And whoever obstrncts the said authorities, or their agents, in using 
such means to prevent the sx)rcad of the infection, or willfully removes, obliterates, 
defaces, or handles the yellow flags or other signals so displayed, shall, upon convic- 
tion, forfeit, for each offense, a sum of not more than one hundred dollars at the dis- , 
cretion of the court. 

PRECAUTIONS IX THK IMMEDIATE PRESENCE OF THE DISEASE. 

I. Every meuiber of the family should be vaccinated afresh. 

II. The patient should be placed in one of the upper rooms of the house, the far- 
thest removed from the rest of the family, \%here is to be had the most complete ven- 
tilation and isolation. The room should be instantly cleared of all curtains, carpets, 
woolen goods, and all uunec^essary furniture. The room should be kept constantly 
well ventilated, by means of oj)en windows, and of fires, if necessary. The utmost 
cleanliness should be observed both with regard to the patient and the room. 

III. A basin- charged with chloride of lime, or some other convenient <lisinfect- 
ant, should be kept constantly on the bed for the patient to spit in. Change the 
clothing of the patient as often as needful, but do not carry it while dry through 
the house. A large vessel (a tub) containing a disinfectant solution should always 
atand in the room, for the reception of all bed and body linen immediately on its re- 
moval from the })erson or contact with the patient. Pocket handkerchiefs should 
not be used, but small pieces of rag should be employed instead, for wiping the mouth 
and. nose ; and each piece after being once used should be immediately burned. Two 
basins, one containing water impregnated with a disinfectant solution, and the other 
containing plain water, and a good supply of towels, must always be ready and con- 
T-enient, so that the hands of the nurse may be at once washed after they have been 
Roiled, by contact with the patient. All glasses, cups, and other vessels used by or 
about the patient should be scrupulously cleansed before being used by others. The 
discharges from the bowels and kidneys are to be received, on their very issue from 
the body, into vessels containing a disinfectant, and immediately removed. 

IV. No persons should be allowed to enter the room except those who are attend- 
ing upon the sick. A sheet moistened with a strong disinfectant solution and sus- 
pended outside the door of the room or across the passage-way leading to it, is neces- 
sary to complete the isolation of the patient. 

V. Boiling is the surest way of disinfecting all contaminated clothing. A disinfect- 
ant should first be added to the water. Any material which cannot be washed with- 
out injury should be exposed to a dry heat of about 240° Fahr., or fumigated in a 
closed chamber, as directed below. A hot-air disinfecting chamber should be pro- 
vided near all cities, where beds, woolen goods, iSrc, may be disinfected under the 
direction of officers appointed by tho board of health. All articles which can possi- 
bly be spared should be destroyed by fire. 

VI. Small-pox is most contagious during convalescence ; therefore, strictly observe 
that the patient does not mingle with the family until all the scabs are entirely off*, 
and only after a thorough purification by washing and entire change of clothing. 

VII. In case of death, wrap the corpse in a sheet saturated with the strongest dis- 
infectant salution, without previous washing, and bury it in a deep grave, within 
twenty hours and without a public funeral. 

(Note. — The body of a person who has died of small-pox should never, under any 
circumstances or after any lapse of time, be disinterred.) 

DISINFECTING SOLUTIONS. 

IPrincipally suggested by the Committee on Disinfectants of the American Public Health Associa- 
tion.] 

For the disinfection of the discharges from the patient, 

(1) Standard solution No, 1. — Dissolve chloride of lime or bleaching powder of the 
best quality (containing at least 25 per cent, of available chlorine) in soft water in 
"fixe proportion of four ounces to the gallon. 

H. Ex. 91 15 
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case of these diseases to a child. Unless yonr services are needed, keep away from 
theiu yourself. If you do visit a case, bathe yourself and change and disinfect your 
clothing before you go where there is a child or into a public assembly. 

(15) The contagion of these diseases retains its virulence for some time, and can 
be carried a long distance in various substances and articles in which it may have 
found lodgment. While it is not definitely proved that the germs of these maladies 
are propagated in any substance outside the living human or animal body, it is pos- 
sible that they may bo found to be thus propagated. Therefore, and because the 
breathing of air laden with the emanations from decaying fruit, vegetables, or meat, 
or from sewers, cess-pools, sinks, and other receptacles of filth, is believed to en- 
danger health, great care should be taken to have the house, premises, and every- 
thing connected with dwellings kept cleau and dry ; to have sewer connections well* 
trapped, and house-drains constantly well ventilated, and to have all carriers of filth 
well disinfected. Do not permit a child to enter a privy, water-closet, or breathe 
the air from a privy, water-closet, cess-pool or sewer into which discharges from per- 
sons sick v> ith these diseases have enteied, nor to drink water or milk which has been 
exposed to such air. 

(16) Do not permit a child to ride in a hack or other closed carriage in which has 
been a person sick with diphtheria," scarlatina, or small-pox, except the carriage has 
since been thoroughly disinfected with fumes of burning sulphur, as specified, in para- 
graphs b,, c, and d. 

(17) All influences which cause sore thoats or any impairment of health probably 
tend to promote the taking and spreading of these diseases. Among the conditions 
external to the body liable to cause the spread of them, perhaps the most common 
are: infected air, infected water, and contact with infected substances or persons. 
Because of this, and as means of lessening the danger of contracting other diseases, 
the following precautions should alyrays be taken, but more particularly during the 
prevalence of any such disease : 

(Iri) Do not wear or handle clothing worn by a person during sickness or conva — 
lescence from an attack of either the diseases. 

(19) Bewfire of any person who has a sore throat. Do not kiss or inhale the breat 
of such a person. Do not drink from the same cup, blow the same whistle, or put hi 
pencil or pen in your mouth. 

(20) Beware of crowded assemblies in unventilated rooms. 

(21) Do not drink water which has a bad taste or odor, or which comes from a sour< 
that renders it liable to be impure, especially if there is r.-ason to believe it may coizz 
tain something derived from a person sick with diphtheria or scarlet fever ;^especiall 
be carefnl about the cleanliness and purity of the milk supplied by your dairyma: 
Numerous epidemics of scarlet fever and diphtheria have originated with carel 
dairymen.* 

TYPHOID FEVKR. 






(22) For sanitary i)nrposes, typhoid fever is a contagious disease. Its specific p^^»«oi- 

son will produce tlie same disease if introduced into the system of a susceptil >le 

healthy individual. 

(2'.i) The si)Ocitic poison of typhoid fever is contained in the diarrheal dischar^^ 
(and, possibly, in other excretions and the exhalations) of the patient. ' If these c 
tain acci^ss to u water supply, or to articles of food or drink, an outbreak of typhi 
will follow among those partaking of such water or food. Repeated instances oft 
kind have been traced to the use of water from an infected well and to infected mi 

(24) The diarrheal (liKeharges, when dry, may preserve the poison as effectually 
the crusts of sniall-jjox, the scales of scarlet fever, and the dried membrane of di; 
theria, preserve the specitic poisons of those diseases. 

(25) These disohjirges, coining into contact with putrid animal matter, as by be: 
thrown into water-closets and i)rivies, are capable of saturating such matter 
the typhoid fever its most concentrated and virulent form. 

(26) When a case of typhoid fever is known to exist in a neighborhood, strict -ex- 
amination should be made regarding the surroundings and character of the wt^ m ter 
supply of the locality. If there be any reason to suspect that this may be possL "My 
contaminated from the case, its use should be forbidden until the proper measures ^i^au 
be taken to i)rotect it against such contamination and the question of its safety ^^e 
definitely settled. The location of wells, with reference to the privy into wl» ioh 
typhoid discharges are thrown, the incHuation of the ground between such poi^te, 
and the character of the soil, should all be taken into consideration. Wells into wti ^ob 
surface w^ashings from the infected premises might find their way by the natural sXope 
of the ground, and wells within a given distance of the privy of such premises, shouW 
be at once abandoned. The contaminating distance varies according to the nature 
of the soil Jind the depth of the well; in a loose, porous soil, a well 30 to 40 feet deep 
will be dangerous if within 100 feet of typhoid premises. 
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(27) Scrupulous cleauliness in every portion of the premises should be enforced. 
All decaying animal and vegetable matter, and every kind and source of filth in and 
around the house, should be removed, and disinfectants be freely used. Surface drains 
and gutters, areas, out-housop, privies, shelters for domestic animals, fowls, i&c, 
should receive close and consiant attention, and the copperas disinfectant be used 
freely and regularly in every such place. 

(28) Within the infected house itself the important matter to attend to is the prompt 
disinfection of the discharges from the patient, and of everything liable to come m 
contact with such discharges. The following details should be observed : 

(a) All discharges should be received in vessels containing a quart or so of the 
zinc disinfectant, or a gill of a concentrated (five per cent.) solution of chloride 
of zinc, or a solution of copperas. Formula No. L (fe) If there be a water-closet, 
this should be used exclusively for the discharges from the patient while the fever 
lasts, and the receptacle should be flooded three or four times a day with the zinc 
disinfectant, (c) When practicable — instead of being thrown into a privy — the 
discharges, after being thoroughly disinfected, should be buried in the ground, at 
least one hundred feet away from any well or other source of water supply, (d) A 
pail or tub of the zinc disinfectant should be kept in the sick-room, and into this all 
clothing, blankets, sheets, towels, &c., nsed about the patient or in the room, should 
be dropped immediately after use, and before being removed from the room. They 
should then be well boiled as soon as practicable. Rags, closet-paper, or other mate- 
xial used about the person of the patient, should be immediately burned, and the same 
general precautions should be adopted and disinfectants rt-sorted to that are recom- 
mended for the other contagious diseases. 

DISINFECTION OF ROOMS, CLOTHING, ETC. 

(29) After a death or recovery from these diseases, the room in which there has 
l)een a case of one of them, whether fatal or not, Hhould, with all its contents, be 
thoroughly disinfected by exposure for several hours to 8trong fumes of burning sul- 
phur, and then, if possible, it should for several hours or days be exposed to currents 
•of fresh air. 

(a) Because of the innumerable ways in which the contagion may be scattered 
about the houKe and premises where there has been for some little time a case of 
diphtheria, scarlatina, or small-pox, the entire house and out-buildings, inoluding 
cellar, garret, wood-shed, and privy, will usually need to be disinfected. 

(b) Rooms to be disinfected must be vacated. Heavy clothing, blankets, bedding, 
and other articles which can not be treated with the zinc solution, should be spread 
out so aS to be thoroughly exposed dnring fumigation, which should take place in the 
rooiii where the clothing, &c., has been used in connection with the patient. For a 
room about ten feet square, at least two pounds of sulphur should be used ; for larger 
rooms, proportionately increased quantities, at the rate of two pounds for each 1,000 
cubic feet of air space. 

(c) Close the rooms as tight as possible, place the sulphur in iron pans supported 
upon bricks, set it on fire by hot coals or with the aid of a spoonful of alcohol lighted 
by a match ; be careful not to breathe the fumes of the burning sulphur, and when 
certain the sulphur is burning well leave the room, close the d< or, «nnd allow the 
room to be closed for twenty -four hours. 

(d) Care should be taken to secure the com))let«* burning of as much of the sulphur 
as possible. For this purpose the iron pan or pot in which the sulphur is to be placed 
may previously be heated, and may be placed in the room over hot coals in a pan of 
ashes set upon bricks. 

{€) Cellars, yards, stables, gutters, privies, cess-pools, water-closets, drains, sewers, 
&c., should be frequently and liberally' treated with the copperas solution, made as 
described in Formula 1. 

(/) Body and bed clothing ^ <^'c. — It is best to burn all articles which have been in 
contact with persons sick with contagious or infectious diseases. Articles too valu- 
able to be destroyed should be exposed for one hour to a dry heat of from 240" F. to 
250° F., or to be treated as follows: 

(g) Cotton, linen, flannels, blankets, «fcc., should be treated with the boiling hot zinc 
solution, f«irmnla 3 or 4, introducing them piece by piece, securing thorough wetting, 
and boiling for at least half an hour. Heavy woolen clothing, silks, furs, stuffed bed 
covers, beds, and other articles which cannot be treated with the zinc solution, should 
be hung in the room during fumigation, pockets being turned inside out and the 
whole garment bein^ thoroughly exposed. Afterward they should be hung in the 
open air, beaten, and shaken. Carpets are best fumigated on the floor, but should 
afterward be removed to the open air and thoroughly beaten. • Pillows, beds, stuifed 
mattresses, upholstered furniture, &c., after being disinfected on the outside, may be 
cut open and their contents again exposed to the fumes of burning sulphur. In no 
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case should the thorough disinfection of clothing, bedding, &c., be omitted. Infected 
clothing and beddiug have been known to commnnicate these diseases months after 
infection. 

The following disinfectants are recommended: ^ 

Sunlight, fresh air, soap and water, thorough cleanliness — for general use. 

For sink-pipes and water-closets, privies, ashpits, cesspools, drains, and in ves- 
sels used tor discharges from kidneys and bowels, and other offensive places: 

No. 1* Sulphate of iron (copperas, green vitriol), 2 pounds; rain-water, 1 gallon. 
Misce. Sig. — Use freely. When much is wante<l, dissolve 60 pounds of copperas in a 
barrel of water. 

No. 2. Nitrate of lead, I pound ; rain-water, 1 gallon. Misce. Sig. — Use freely. 

For articles of clothing, bedding, tfec, used about the patient: 

No. 3. Sulphate of zinc, 9 ounces; crude carbolic acid, 1^ ounces; warm rain-water, 
3 gallons. Misce. This is perhaps the mo«it valunbh' and reliable disinfectant in use. 

No. 4. Sulphate of zinc, 5 ounces; chloride ot sodium (common salt), 2^ ounces; 
rain-water, I gallon. Misce. 

Throw all articles of body linen, sheetvS, Szc, at once intohny ofthese solutions and boil 
in clear water. In malignant cases such articles should be boiled in one of the so- 
lutions, diluted with an equal quantity of water. They can be used freely in the sick- 
room. Thev do not stain. A towel mav be wet with them and hung in the room. A 
sheet may be hung across the entrance, hall, or door, and kept constantly wet with 
them. Nurses and attendants will tind it well to occasionally wash their hands in one 
ofthese tluids. 

To wash furniture and fixtures of an infected room and to bathe the bands of attend- 
ants: 

No. 5. One ])int of Labarra (pie's solution (chlorinated soda), in 5 pints of water. 

No. 6. Chloride of zinc, 4 ounces; rain-water, 1 pint. Sig. — Two tablespoonfuls of 
this to a ])int of water. 

No. 7. Bi-chloridc of mercury (corrosive subliniate(. 1 ounce ; cliloride of sodium 
(common salt). IW»unc«'s: rain-water, 1 gallon. Misce. 

Thymol water. — Made by adding one table8])oonful spirits of thymol to half a gal- 
lon of water. 8i»irits of thymol is composed of— thymol, 1 ouncf^ ; alcohol, 85 per 
cent., :^ ounces; may be used for all the disinfectant purposes of carbolic acid ; it is 
quite as efticient in this strength and has an agreeable odor. 

To remove bad odor from rain-water : 

No. 8. Permanganate of potash, I dram; rain-water, 1 gallon. Misce. Sig.— Stir 
some of this solution in the otfensive-smelling water. 

There is no better disinfectant for any purpose than this solution of permauganate 
of potash ; the only ])OHsil)le objection to its use is its purple stain. . 

All cases of contagions or infections disease should at once be put under the care of 
an intelligent, competent ])hysician, and immediately reported to the secretary of the 
board of health within whose jurisdiction the patient is situated. 

Health officers will ])lease see that a coi>y of this circular is placed in every family 
where infections or contagions diseases are prevjuling. 

By order of the S'ate board of health. 

E. S. ELDER, M. D., 
Secretary aud Execuiire Officer. 



ILLINOIS. 

Official order concerning the prevention of sriiallpox. 

[Revised and in force Januaiy 1, 1882.] 

Office of the Secketary, 

SiJringMd, III, May, 1882. 

While small-pox is diminishing in the State at large, there still occur outbreaks of 
the disease wherever the infection linds a conununity, or family, or individuals, not 
protected by recent vaccination. 

Such persons are generally (but not entirely) found now onl^* in the country or small 
settlements, where it has been difficult, during the past winter, to procure virus or 
the services of a vaccinating physician ; or where there has been a prejudice against 
vaccinating until warmer weather. 

These difficulties and objections no longer exist. Virus is plentiful ; the great de- 
mand upon physicians has largely subsided : the weather is mild and favorable, so 
that there is little or no danger of complications ; and there is now no reasonable ex- 
excuse for neglecting this simple and only efficient safeguard. 
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Notwithstaudinu; the proposed sanitary inspection of inimipfrants — by which it is 
hoped to check the fnrthcr iniportati*" «»( ilu^ disease — there is no certainty that any 
given group of these people, now arriving in thonsands every day, may not carry the 
infection into any township or locality, no matter how remote or secluded, and there 
cause an outbreak which will be limited only by the number of unprotected subjects 
who may be exposed. 

I. In view of these facts it is the duty of those charged by law with the care of the 
public health — 

First, and most iniportantly, to secure at once such a condition of every individual, 
child, and adult, as will make him or hi-rsafe even if exposed to the contagion. This 
can be certainly, readily, and inexjiensivcly done by enforcing proper vaccination, 
or re vaccination as the case may be. 

Secondly, to be vigilant against the introduction of the disease from witholit — as, 
for example, by a watchful supervision of hotels, lodging-houses, and other resorts 
of travelers, and especial scrutiny of immigrants and new settlers. Although this is 
of incidental iiiiportance if the tirst injunction be obeyed, cases may occur where a 
non-intercourse quarantine might be justitiably enforced— as where a notoriously in- 
fected locality is lax in its protective measures, or allows its small-jH)x patients to 
w'auder otf to other places. 

Finally, it is the duty of all health authorities to be prompt and vigorous in en- 
orciiig such well-advised measures in the care of those who may, unfortunately, be- 
ome afflicted (and of their familitis and households) as w ill i)revent any sjjread of 
lie disease. Under no circumstances must such cases be allowed to go at large, or 
>e sent away to escape the cost and care of their proper treatment. They must at 
»iice be rigidly isolated, if necessary at the expense of the town, city, or county ; or, 
f transferred, by arrai gcment, to a neighboring small-i)Ox hospital, the transiermust 
>e etfected in such a manner as to avoid the risk of spreading the contagion in transit. 
II. In furtherance of these cn<ls the appended rnli'sand regulations of this board — 
»rii»ina)ly promulgated in March, 1^81 — are again publislictl, with the know ledge that 
v^berev«*r they have heeu thoroughly carried our, small-jiox has either been averted 
vbere it threatened or readily cvntrolled where it had already appeared. A sanitary 
necessity still exists, and the board is com]M'lled, in the interest of the public health, 
o use the power confern-d upon it by law to meet such necessity. 

This order is issued in conformity with the statute which charges the State board 
vith authority in all matters pertaining to (|uaranriue, and with the duty of nuiking 
l11 necessary rules and regulations for the i)reservation or improvement of the public 
lealth; an(l such rules and regulations have, therefore, the weight and aiithority of 
aw^ By the same statute iheir enforcement is made binding upon all health aiithor- 
ties in the State. Sueh authorities embrace— r 

(1) Regularly constituted boards of health of incorporated cities, towns, and vil- 
ages; 

(2) Supervisors, assessors, and town clerks of townships; and 

(3) County commissioners of counties in which there are no township organiza- 
tions. 

The ofticers designated in the second and third classes constitute, ex officio, the boards 
of health for their respective territories in the absenceof anv other provision there- 
for.* 

All aiid singular of these are hereby charged with the enforce i ent of this order 
and its ay))»ended rules. Small ])ox can be either totally exchnled from any given 
community or confined to the tirst cases l»y so doing. If it si)read beyond the lirst 
cases, it is because of criminal neglect of these pn cautions, for which neglect those 
who are responsible should be held accountable by their constituents, t 

Ail needed power and autluuity for the enfor<*ement of these rules are provided by 
"the law, and should be unhesitatingly eni])loyed whenever necessary. Police othcers, 

*In this connection attention is again called to the following order of the State 
l)oanl, made at its regular nu'eting September \\0, 1881: 

Under the authority conferred upon the State board of health by section 'J of the 
State board of health act, it is ordered that, on and after Jauuarj' 1, 1882, the tirst 
cases of small-pox occurring in any county, township, town, or city in this State, as 
also the prevalence and i)rogressof any epidemic, shall be pr niptly reported to the 
hoard by the local health authorities, it being borne in mind that in counties where 
township organization exists the township board is the ^oard of health, and in coun- 
ties not under township organization the countj' connnissioners act in like capacity. 

Reports of tirst cases must be made immediately u])on discovery, and of the progress 
of the disease from time to time at least weekly. Forward all reports to the secre- 
tary State board of health, Springtield, 111. 

tThis assertion may be qualitied in its ai>plication to large cities or other distrib- 
Hting points for new arriving immigiants. But even in such, with a x>r^ptii' system 
of rail and river inspection and vaccination of the unprotected, small-pox may always 
be held in control. 
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sheriffs, coDstables, and all other officers aud employes of the State are specifically 
enjoined by the statute to aid in the enforcement of sach rules and regulations. 

III. In this enforcement, if a question should arise as between private rights or in- 
terests and the interests of the health of the community, the public interest must be 
held paramount. Therefore, to the question which is often asked of this board as to 
the right of recompense for losses incurred by the destruction of infectedvclothing or 
other effects, a negative answer must be returned. No individual has a rig'ht to pre- 
serve contagion or infection about his premises whereby the public health may be en- 
dangered. If the destruction of the infected material be necessary in order to destroy 
the contagion or infection, the loss must be borne by the owner; it cannot be recov- 
ered from the community. 

As to the policy and expediency of reimbursing such losses, that is a question for 
the consideration of the proper authorities — town, city, or county ; and cases might 
arise in which relief would properly be afforded — as, for example, where such destruc- 
tion would entail great hardship upon an indigent person. 

Should the property of an innocent owner become infected through the preservation 
of known infected material — which it was the duty of the health authorities to cause 
to be destroyed — the value of such property, if destroyed to protect the public health, 
may be recovered under the constitutional provision that private property shall not 
be taken for public use or benefit without just compensation. This, however, applies 
only to the property of persons who are not in any wise responsible for the contagion, 
and who have taken reasonable precautions to prevent or avoid it. 

IV. It is competent for local boards of health, as above defined, to incur expense 
for the vaccination of those who are unable to pay for the same ; and they may also 
make such other expenditures as in the exercise of a sound discretion may seem pru- 
dent and necessary, either to effect a cure or to prevent the spread of any epidemic^ 
contagious, or infectious disease, as, for example, by establishing a small- pox hospital ^ 
emplpying a small-pox physician, &c. Expenses so incurred should be paid out o:fi 
the general fund of the municipal body (town, city, or county) incurring the same. 

Concert of action between neighboring towns or communities, whose sanitary im. 
terests are often identical, is strongly enjoined upon the health authorities. Friction^ 
clashing of authority, and unnecessary expense may 'thus be avoided. Where there ^fi 
no medical man upon a board of health, the advice and co-operation of the countnr 
medical officer should be secured ; or, if this be impracticable, a competeiit and legall r^ 
qualified physician should be employed. If a district or locality become seriously i:^^ 
fected, better work will be secured,' with less danger of the contagion being sprea.^. , 
if such district or locality be put in charge of one medical officer, instead of allowii 
several })hy8icians to visit individual patients or families. Such officer should be 
lected with an eye not only to his medical skill and experience, but also to his kno^ 
edge and ability as a sanitary executive. 

Local boards aud authorities are strongly advised against the policy of concealrae-^^^^ 
Small-pox cannot be suppressed by denying its existence. It will out more certaic:fc.Jjr 
than murder. Official reticence in this is not only useless to protect commercial in- 
terests and reputatiou, but it is in the highest degree mischievous, in that it beg^^ 
false confidence, which may lead the innocent and unwary into such danger as ao 
honest announcement of the facts would have warned them to avoid. Insist upon 
prompt publicity in every instance. 

The following rules are believed to cover every important detail, and are part and 
parcel of this order, to be strictly enforced in appropriate cases. A copy should be 
left in every house where there is a case of small-pox, and their republication in the 
local papers, or otherwise, is recommended. By this means a more ready obedience 
and intelligent co operation will be secured, of the first importance in the present 
emersjencv. 

No disease can be so surely prevented or controlled as small-pox. Its existence m 
a community argues unjustifiable prejudice, carelessness, or ignorance, for neitherof 
which is there any excuse. 

By order of the board : 

JOHN H. RAUCH, M. D., 

Secretary. 




Rules and regulations for the preveniion of the spread of small-pox. 

(1) Vaccination. — Upon the first appearance of a case of small-pox in a given local- 
ity, systematic vaccination or revacciuatiou must be at once resorted to — vaccination 
of all not previously protected, and revacciuatiou in all cases where the operation has 
not been successfully performed within the past year. Recent experience has shown 
such an unusual susceptibilitj^ both to the small-pox poison and to the vaccine virus, 
that it is not prudent to rely on an old vaccination, no matter how typical the scar 
may be. The inconvenience of vaccination is trifling compared with an attack of 
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small- pox. If it doesu't "take," one may l>e assured of his safety i f exposed — providedy 
the operation has been properly performed. If it does "take," it is conclusive evi- 
dence that the individual was in a condition to have contracted small-pox if exposed. 

Vaccination should in all cases he performed by a legally-qualified physician ; and 
too much care cannot be exercised in the selection of virus and the performance of 
the operation. It is recommended that a certificate be given to each person vac- 
cinated) and the State board will, on certain conditions, furnish blanks for this pur- 
pose on application. It is further recommended to managers, directors, superintend- 
ents, and others employing or having control of numbers of persons — as railroads, 
commercial and manufacturing establishments, private schools, colleges, universities, 
X>enal and reformatory institutions, asylums, public offices, steamboats, &c. — that 
they make vaccination obligatory upon all such persons. 

Local boards and health authorities have the right to order compulsory Vaccination 
at any time, and their orders may be enforced under penalty; or persons refusing to 
be vaccinated may be quarantined and otherwise treated as sinall-pox patients or 
" suspects," until the period of danger has passed. Where such persons (that is, those 
refusing to be vaccinated) are known to have been exposed to the contagion — as, by 
visiting or living in close proximity to infected houses — they must, io all ca.ses, be 
secluded for observation during the usual period of incubation. 

(2) Isolation and quarantine. — Whenever it is known that any person is sick Avith 
small-pox or varioloid, isolation of the individual must be promptly and rigidly en- 
forced. Every one in the house must be vaccinated or revacciuated, no matter how 
recently this may have been done, nor how mild the disease may appear. In view of 
the recognized diflficulty of a positive diagnosis in every case, any reasonable doubt 
should be resolved in favor of wise precaution. It is by no means necessary that a 
case should present all the typical symptoms in order to initiate a malignant epi- 
demic — even a mild case with little or rio eruption may do this. Local health author- 
ities cannot too strongly insist upon this important point. 

In towns or cities where there are small-pox hospitals, it is better that the patient 
should be removed to such at once. Where there is no such provision, the infected 
hoQse should be strictly quarantined, and, if necessary, the police authority must be 
invoked to secure proper restrictions. Under no circumstances should the inmates 
of sach a house be allowed to go away from the premises, except by written permis- 
sion of the health authorities. An improt^ised hospital will be an' absolute necessity 
if the case occurs in a crowded family or a tenement-house where proper isolation 
cannot be secured. In such case a barn, outhouse, or other building can usually be 
coade suffiicently comfortable for the patient, at small expense ; or, if the weather be 
mild enough, a tent may be used. A yellow flag or placard, bearing the words 
** Small-pox here!" should -be prominently displayed upon the house, and not re- 
moved until permission is given by the health authorities. Isolation and non-inter- 
course are matters of the utmost importance. 

(3) The sick-room. — The room selected for the sick should be large, easily ventilated, 
and as far from the living and sleeping-rooms of other members of the family as it is 
practicable to have it. All ornaments, carpets, drapery, and articles not absolutely 
jieeded in the room should be removed. A free circulation of air from without should 
T>e admitted, both by night and day. There is no better disinfectant than pure air. 
Place the bed as near as possible in the middle of the room ; but care should, of course, 
l>e taken to keep the patent out of drafts. 

If the room connects with others which must be occupied, lock all but one door for 
entrance and exit, and fasten to the door-frame — top, bottom, and sides — sheets of 
cheap cotton cloth, which must be kept wet with thymol water or chloride of zinc 
fiolation — two drachms of chloride zinc to a half gallon of water. Over the door to 
he used the sheet must not be tacked at the bottom nor along the full length of the 
lock -side of the frame, but about five feet may be left free to be pushed aside ; this 
sheet, however, must be long enough to allow 10 or 12 inches to lie in folds on the floor, 
and must, also, be kept wet with the disinfectant. 

(4) Precautions in the side-room, — All discharges from the nose and mouth of the 
patient should be received on rags and immediately burned, and the same precaution 
should be taken with the crusts as they fall off. Night- vessels should be kept supplied 
with a quart or so of the copperas disinfectant into which all discharges' should be 
received. All spoons, dishes, &c., used or taken from the sick-room, should be put in 
boiling water at once. 

A pail or tub of the zinc disinfectant should be kept in the sick-room, and into this 
all clothing, hlankets, sheets, towels, d^c, used about the patient or in the room, 
should he dropped immediately after use, and before being removed from the room. 
They should then be weU boiled as soon as practicable. 

(5) Attendants, — Not more than two persons — one of them a skillful, professional 
nurse, if possible — should be employed in the sick-room, and their intercourse with 
other members of the family must be as much restricted as possible, and with the 
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public only hj written ]>ernii8sion of the health authorities. All attendants should 
be revaccinated before taking charge of a small-pox patient. 

In the event that it becomes necessary for an attendant to go away froul the house, 
a complete chanire of clothing must be made, using such as has not been exposed to 
infection ; the hands, face, and hair shouhl be washed iu thymol water, or chloride of 
zinc solution. Following this, free exposure to the open air should be secured before 
approaching any one. 

(6) Phifsicians and visitor^. — Physicians and other necessary visitors, before enter- 
ing the sick-room, shoukl put on an outer garment, closely buttoned up, and a hand- 
kerchief or wrap about the throat and neck. Such outer garment may be a linen 
duster or rubber overcoat ; and this, together with the neck-wrap, should be taken 
off in the open air immediately after leaving the sick-room, and either be dipped in 
the zinc d4sinfectant, or hung up iu an outof-the-way place exposed to the air, until 
the next visit. Safety consists in exposing to the open air every article of clothing 
that has been in any way subjected to the contagion. 

Whenever practicable the precautions above yirescribed (Rule 5) for an attendant 
leaving the sick-room should be observed by the physician or visitor. Doctors and 
clergymen may convey contagion as readily as the laity under similar conditions; 
they should, therefore, take the sanuj precautions. This advice applies also to revac- 
cination at the beginning of an outbreak. Several instances of physicians and clergy- 
men falling victims to the disease have come to the attention of the board. It 
should be remembered that, whereas the average period of incubation for small pox 
is about twelve days, vaccination acts in from six to eight. By vaccination, there- 
fore, one may guard against the result of an exposure, even for some days after. 

Physicians and clergymen may do much toward securing an intelligent compliance 
with these rules, both by precept and example, and their assistance should be invited 
in all cases. 

(7) MiscvUancons. — No inmate of the house, during the continuance of the disease, 
should venture into any public, conveyance, or assemblage, or crowded building, such 
as a churili or school; nor, after its termination, until permission is given by the 
health authorities. I^etters must not be sent from the patient, and all mail matter 
from the house should iirst be subjected to a dry heat of 250-'260'^ F. Domestic 
animals, dogs, cats, &c., should not be allowed to enter the room of the patient, or, 
better still, should be excluded from the house. During the, ejitire illness the privy 
should be thoroughly disinfected with the coj)peras disinfectant, three to five gallons 
of which should be thrown into the vault ever}' three or four days. Water-closets 
should be disinfected by pouring a quart or so of this disinfectant into the receiver 
after each use. 

(d) Care after recorery. — After recovery has taken place the patient should be bathed 
daily, for three or four days, in a weak disinfectant — the thymol water or a solution 
of chloride of zinc (2 drams of the salt to a half gallon of water). The head shonld 
be thoroughly shampooed during each bath, and the convalescent be then clothed in 
fresh, clean garments that have been in no way exposed to the infected air. Patients 
should bo kept in the house at least two weeks after the crusts have all disappeared. 

(9) Death and funerals. — In the event of death, the clothing in which the body is 
attired should be sprinkled with thymol water, the body wrapped in a disinfectant 
cerecloth (a sheet thoroughly soaked in the zinc disinfectant, double strength), and 
placed in an air-tight coffin, which is to remain in the sick-room until removed for 
burial. No public funeral must be allowed either at the house or church, and no 
more persons should bo permitted to gt) to the cemetery than are necessary to inter 
the corpse. 

The local authorities must take charge of burials, and superintend the preparation 
of the bodies. 

(10) Disinfection and after treatment of premises. — After recovery or death all articles 
worn by, or that have come in contact with, the patient, together with the room and 
all its contents, should be thoroughly disinfected by burning sulphur. To do this, 
have all windows, fire places, flues, key-holes, doors, and other openings securely 
closed by strips or sheets of jiaper pasted over them. Then place on the hearth or 
stove, or on bricks set in a wash-tub containing an inch or so of water, ^n iron ves 
sel of live coals, upon which throw 3 or 4 pounds of sulphur. All articles in the 
room, and others, of every description, that have been exposed to infection, which 
can not be washed or subjected to dry heat, and are yet too valuable to l\e burned, 
must be spread out on chairs or racks ; mattresses or spring beds set up, so as to have 
both surfaces exposed ; window shades and curtains laid out at full length, and every 
effort made to secure thorough exposure to the sulphur fumes. The rooms should then 
be kept tightly closed fortwenty-folir hours. After this fumigation — which it wUldo 
no harm to repeat — the floor and wood-work should be washed with soap and hot water, 
and walls and ceiling wOiitewashed, or, if papered, the paper should be removed. The 
articles which have been subjected to fumigation should be exposed for several days 
to sunshine and fresh air. If the carpet has unavoidably been allowed to remain on 
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the floor duriiij^ tlie rlluess, it should not be removed until after the fumigation, but 
must then be taken up, beaten and shaken in open air, and allowed to remain out of 
doors for a week or more. If not ton valuable, it should be destroyed ; but, when- 
ever practicable, it should ])e removed from the room at the beginning of the illness. 
After the above treatment has been thoroughly enforced, the doors and windows of 
the room should be kept ojien as much as ]»osfciible for a week or two. Where houses 
are isolated articles may be exposed out of doors. The entire contents of the house 
should be subjected to the greatest care, and when there is any doubt as to the safety 
of an article, it should be destroyed. 

All this work must be done — both/the disinfection and the destruction of property — 
under the direct supeijvision of the local authorities. 

(11) Treatment of clothing f bedding, iS'c. — Such articles of clothing, bedding, &c., as 
can be washed, should first be treated by dipping in the zinc disinfectant; they should 
then be immediately and thoroughly boiled. 

The ticking of beds and i)illows used by the patient should be treated in tlifi same 
maciner, and the contents, if hair or feathers, should be thoroughly baked in an oven. 
If this cannot be done, they should be destroyed by fire, as should, in any event, all 
straw, husk, moss, or excelsior filling. The clothing of nurses should be thoroughly 
fumigated and cleaused before it is taken liom the house, or, better still, burned, if 
feasible. 

In this connection attention is called to the fact tha^ the disease has already been 
convej'ed between widely-distant ]K)ints, during this epidemic, through the medium 
of rags and paper-stock. In the present emergency autliorities will do well to (^uar- 
antine shipments of those aiticles unless ace()uipanie<l by a certificate of their disiu- 
feotion under competent supervision. In any eveut it is incumbent upon owners of 
establishments in which such articles are handled to insist upon the vaccination or re- 
vaccination of all persons engaged in the work. 

(12) Finally, if, from neglect or delay in enforcing precautionary measures, the dis- 
ease shows a tendency to become ej)idemic, the public and private schools must be 
closed, church services suspended, and public assemblages of jurople, as at shows, cir- 
cuses, theaters, fairs, or other gatherings, be prohibited. Neighboring communities 
are justified in declaring and maintaiuing a non- intercourse quarantine against any 
place in which, by neglecting the enforcement of this order, small-pox is allowed to 
assume epidemic proportions. 

BEST DISINFECTANTS. 

Sunlight, fresh air, soap, and water, thorough cleanliness — for general use. 

For special purposes the following are the most efficient, the simplest, and the 
cheapest : 

/. Copperas disinfectant. — Sulphate of iron (co])peras), H pounds; water, 1 gallon. 
A convenient way to prepare this is to suspend a basket containing about (30 ])onud8 
of copperas in a barrel of water. The solution should be frequently and liberally used 
in cellars, privies, water-closets, gutters, sewers, cesspools, yards, stables, «fcc. 

II, /Sulphur diftinfectant. — Roll sulphur (brimstone), 2 pounds. To a room 10 feet 
square, and in the same proportion for larger rooms. (See Rule 10 for mode of use.) 

III, Zinc disinfectant. — Sulphate of zinc (white vitriol) 1| pounds; common salt, 
three-quarters of a pound ; water, 6 gallons. For application and modes of use see 
Rules 4, 6, 9, and 11. 

IV, Thymol water. — Made by adding one tablespoonful spirits of thymol to half a 
gallon of water. Spirits of thymol is composed of thymol, -1 ounce ; alcohol, 85 per 
cent., 3 ounces. May be used lor all the disinfectant purposes of carbolic acid; it is 
quite as efficient and has an agreeable odor. See Rules 3, r> and 9 for application and 
uses. Where thymol is not available, chloride of zinc solution may be used — half an 
ounce of chloride of zinc to one gallon of water. 

Note. — The first edition of this circular was published in March, 1881, since which 
time some 75,000 copies have been printed and distributed throughout the State. The 
fifth and last edition — that of May, 1882 — contains some allusions which are now oufc 
of date ; those, for example, to the "past winter" — to the "mild and favorable weather " 
— and to the "proposed sanitary inspection of immigrants." Aside from these, the 
comments, advice, and instructions of this edition are as applicable now as when origi- 
nally published. Their practical test in numerous instances has proven their suffi- 
ciency, and the remainder of the edition is now being distributed, as occasion re- 
quires, with no other change or addition than as contained in this note. 

With reference to the rights, duties, and powers of health authorities in the matters 
of vaccination, isolation, and quarantine (see Rules 1 and 2, page 5), it maybe noted 
that in the early part of December, 1882, a suit was tried in the Mercer County circuit 
court, in which the plaintiff charged the board of health of Cable with trespass and 
false imprisonment— damages, f 10,000. The damages were alleged to have been sus- 
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tained by the eDforcement of the qnarantino rules and regulations of the local board 
which were based upon the rules and regulations of the State board, contained in this 
circular. Daring the trial the question arose as to the authority to make and enforce 
such rules and regulations. The verdict of the jury was rendered in favor of the local 
board, thus sustaining its authority to enforce such measares as, in the exercise of a 
wise discretion, were deemed necessary for the protection of the public health. 

Still more recently, in charging the grand jury at Paterson,N, J., Judge Dixon 
called attention to the case of a man employed as nurse in a small -pox hospital, and 
who, without proper precautions, visited his family, communicating the disease to his 
children, one of whom died therefrom. Hereupon Judge Dixon says: **If. a man, 
conscious that he carries about with him the germs of a contagions disease, recklessly 
exposes the health and lives of others, he is a public nuisance and a criminal, and 
may be held answerable for the results of his conduct. If death occurs through his 
recklessness he may be indicted for manslaughter. It is held that where a person 
knowingly communicates a contagious disease to another, and death results, the 
crime is manslaughter." Applying the law to the nurse's case, the judge instructed 
the jury that the man might be indicted for manslaughter if it was found that there 
had been criminal negligence on his part ; and that he might be indicted for spread- 
ing the disease by conscious exposure of others thereto by his presence in pnhlic 
places, as on the streets, in halls, &c., ana this even though no evil consequences, had 
followed, on the charge of being a public nuisance endangering the public health. 
'* The law provides some penalty for such offenses against the public safety." In 
other and older phrase : The well-being of the people is the supreme law. 

These instances are cited in answer to frequent inquiries addressed to the board, as 
to what extent courts and juries will sustain health authorities in their efforts to pre- 
vent the spread of epidemic contagion ou infection. 

Springfield, III., February 24, 1883. 



Concerning the vaccination of school children. 

Office of the Secretary, 
Springfield, III,, August, 18ri4. 

At the regular quarterly meeting of the State board of health, held in the city of 
Springfield, July 2 and 3, 1884, the secretary, in his report to the board, made the 
following comments and suggestions: 

With regard to further action concerning small- pox, in view of the probability of 
its epidemic spread from abroad, as shown by its increasing prevalence in London and 
elsewhere, and its frequent introduction into the State from neighboring States, I 
would suggest that it is desirable to call the attention of sanitary authorities and 
others to these facts and to the experience of the last few months, which shows that 
when the disease is introduced into a community where vaccination and revaccina- 
tion were not thoroughly carried out during the recent epidemic, there is still danger 
of serious trouble. It is also important that county superintendents, school hoards, 
and others interested, should have their attention again directed to the fact that the 
school vaccination order of the board is permanent and continuous, and that its thor- 
ough enforcement is expected so as to prevent any accumulation of unprotected or 
imperfectly-protected scholars, from term to term. To this end I think it necessary 
to again print and distribute copies of the order, with necessary instructions, together 
with supplies of certificates and blanks for returns to be made through the county 
superintendents by the Ist of January next. 

In view of the foregoing considerations, the board subsequently adopted the follow- 
ing resolution : 

^* Resolved, That the increasing prevalence of small-pox in London and elsewhere, in- 
dicating a probable renewal of the epidemic tendency, and its frequent introduction 
into Illinois from neighboring States within the past few months, make it desirahle 
that vaccinal protection be secured as fully ^.s possible in every portion of the State; 
and to this end the secretary is hereby authorized to call the attention of sanitary au- 
thorities and others to the subject, and to take the necessary steps to push the further 
enforcement of the school vaccination order of the board, so that all new scholars, 
and those who have not heretofore fully complied with its provisions, may be pro^ 
erly protected against small-pox before the advent of cold weather." 

In accordance with this action of the board, county superintendents of schools, 
school directors, trustees and teachers, are hereby reminded that the admission of any 
child to a public school in this State, without presenting satisfactory evidence of proper 
and successful vaccination, is prohibited. 
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The following extracts from opinions of the Attorney-General define the rights and 
duties of all concerned in this matter: 

** Under the revised statuten of Illinois, chapter l*26ft, section 2, hroad duties are de- 
volved upon the State board of health, and ample power is given to enable them to 
discharge such duties. They not only have the right, but it is their duty to make 
any and all rules and regulations which they may deem necessary to preserve the 
public healrh. Such rules and regulations, when promulgated, have the force and 
authority of law, and are to be enforced, if necessary, by the entire power, including 
school officers, etc. ^ of the State. 

**A8 to the authority of school directors to enforce the rules of the State board of 
health in reference to vaccination, I have the honor to say that section 2 of the act 
creating the State board of health declares that * it shall be the duty of all police 
officers, sheriffs, constables, and all other officers and employes of the State, to enforce 
such rules and regulations, so far as the efficiency and success of the board may de-- 
pend upon their official co-operation.' These are the words of the law, and it includes- 
school directors with all other officers. In enforcing the orders of the board of health, 
of course the law will protect them in using any necessary means to carry out the 
orders, even to the extent, should it become necessary, of excluding from the school 
those who refuse to comply." 

Based upon these opinions the Hon. Newton Bateman, now president of the board, 
presented the following resolution, which was unanimously adopted at a meeting 
held January 19, 1882: 

'^Beaolvedf That the power of the State board of health, under the law creating 
said board, to order the vaccination of all public-school children, is clear and un* 
qaestionable. The consequent duty of boards of school directors to see that such 
order is strictly enforced in their respective districts is equally clear, and the said 
order of the board of health is their sufficient warrant for so doing. 

** Should any board of directors refuse or neglect to carry out said order, they may 
"be proceeded against for neglect of duty; and should any such board be prosecuted 
for enforcing said order, they may, if nedessary, employ counsel to defend them in 
sach suit, and pay said counsel out of any school funds of their district not otherwise 
specifically appropriated. 

" The protection of the public health from the loathsome and deadly scourge of 
small-pox is a paramount obligation, and nothing can or shonid or will excuse school 
boards or other officers or persons concerned from doing their whole duty iif the prem- 
ises." 

In this connection attention is respectfully invited to the following facts concerning 
the operation of the school-vaccination order during the winter ot 188l-'82, and which 
are compiled from the fifth annual report of the State board. 

"When the school-vaccination /5rder went into effect, January 1, 1882, nearly 69 per 
cent., or over 490,000, of the enrolled scholars in Illinois were either entirely unpro- 
tected against small-pox by vaccination, or had again become susceptible through 
failure to revaccinate at the proper time. Within sixty days, that is by the Ist of 
March, 1882, there was less than 6 per cent, of unprotected and susceptible remain- 
ing among those in attendance, and the frequency of small-pox and varioloid among 
public-school children had been lessened more than one-third, while the mortality 
rate of cases was reduced from 16.5 per cent, to 3.3 per cent. On the one hand, the 
number of cases was reduced, owing to the general vaccinal protection ; and, on the 
other hand, the cases which did occur were milder and less fatal, because of the modi- 
fying effect of vaccination. The sma^l-pox reports made to the board from all parts 
of the State during the four years 1880~'83show that the deaths among unvaccinated 
school- children were at the rate of 48 in every 100 attacked, while the deaths among 
vaccinated school-children were only in the proportion of nine-tenths of one percent, 
of those attacked. It is difficult to conceive of a stronger argument than these 
figures present for the necessity of a thorough enforcement of proper and successful 
vaccination as a prerequisite to admission to the public-school room. 



Instructions as to satisfactory evidence of proper and successful vacoination. 

The object of this measure is to make sure that children in attendance at the pub- 
lic schools are properly protected against small-pox, to the end that their health and 
lives may be preserved, and interruption of schools by the disease may be avoided. 

Evidence oi this protection will be most readily and usefully afforded by means of 
the certificate (Form 51), prepared and furnished by the State board. Such certifi- 
cate, filled out in accordance with the following instructions, will be received as the 
"satisfactory evidence" required by the order : 

(1) Before being admitted as a pupil in any public school, every child must pre- 

H. Ex. 91 16 
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sent to her or his teacher a certificate signed by a logally^qualified phjBician, stating 
(1) name; (2) a^e; (3) residence; (4) date of vaccination — as near hm may be ; (5) 
date of examination, accurately ; and (6) result, as showu on the child'rt person. 

The date of examination and the result, as shown on the person of the child, are 
matters which the physician must, testify to of ** his own knowledge." All else may 
be qualified iu accordance with the facts — as to information or belief. 

(2) Children over the age of fourteen years (approximately) — that is, who hare 
passed through the developmental changes occurring about this age, and which 
changes are kuown to frequently impair the protective power -of vaccination per- 
formed prior thereto — must present certificates showing thafc they have been vacci- 
nated, or re vaccinated, as the case may be, subsequent to this age. In case, however, 
a given child has passed the age mentioned, and such changes have not yet taken place, 
revacciuation is not indispensable, provided the evidence of a successfnl primary 
vaccination is conclusive. The physician is the sole judge in each case, and nis cer- 
tificate must convey the necessary information to the teacher. 

(3) A certificate froui a legally-qualified physician that a given child is protected 
by a previous attack of small-pox or varioloid ; or that it would be dangerous at the 
present time to vaccinate a given child ; or that suchiususceptibility has been dem- 
onstrated as, in itself, amounts to protection, shall be accepted by school authori- 
ties in lieu of the ** satisfactory evidence" required by this order. 

(4) All vaccinations should be performed by competent medical men; or, if by a 
non-professional person of sufficient skill and experience, the result must be exam- 
ined and certified to by a legally-qualified phyMcian. Snch authority only is compe- 
tent to pronounce npon the sufiiciency of vaccinal protection, or upon the danger or 
inadvisability of performing the operation at a given time, or in certain conditionsof 
the system. 

(5) In case of failure in a primary vaccination, the attempt should be repeated 
often enough (at intervals of a fortnight) to demonstrate the insusceptibility of the 
child. Five repetitions are not too many, and it not uu frequently happens that the 
seventh, eighth, or ninth attempt is successful. Where less than five repetitions are 
advised by the physician, he must assume the responsibility of asserting the proper 
protection of the child. His indorsement of the certificate to that effect shall be re- 
ceived by the Hchool authorities as entitling the child to school attendance. 

(6) If more than one in five primary vaccinations are failures, the physician should 
suspect the quality of his virus, and obtain a supply from a new source. With most 
physicians it undoubtedly is unnecessary to urge the importance of examination ata 
proper interval after the operation. Such examination should be always made, be- 
cause, among other reasons, without it the vaccinator deprives himself of the ODiy 
proof of the value of the virus employed, and his vaccinees may thence be reposing 
iu a false security, which may prove disastrous. 

(7) To facilitate the tabulation of returns, and their subsequent examination in 
the secretary's office, the use of the following terras to describe the result is desired : 
Typical, if the resulting scar is well marked, characteristic, of normal size, and per- 
fect in outline, depression, and pitting; or Modified, if, while well marked and char- 
acteristic, the scar is less than normal size and of irregular contour; or Bad, if the 
scar be less than one-fourth of an inch in (diameter, or simply a smooth, flat, shiny 
mark. 

The physician should always insist upon revaccinatiori where the scar is "Bad," as 
thus defined. 

(8) Legally-qualified physicians may obtain the scholar's certificate blanks from 
teachers, school directors, or other officers of public instruction; from county clerks; 
or by mail direct from the secretary's office at Springfield. 



TO SCHOOL AUTHORITIES, 

I. The execution of this order is necessarily devolved upon the various officers of 
public instruction — county superintendents, school directors, trustees and teachers- 
each and all of whom are hereby authorized and directed to aid in its enforcement in 
their respective capacities. In all cases, however, the assistance and co-operation of 
the local health authorities should be invited. 

Much of the success of this effort to protect the children from a loathsome pestilence 
will depend upon the wisdom, firmness, and intelligent action of the school authori- 
ties. Timelj' notification and instruction will save much unnecessary friction ; and 
exact information will soon dispel ignorant and bigoted opposition. It only needs 
that the public be rightly informed to secure ready co-operation. All inquiries will 
be promi>tly answered from this office, and every available facility afforded for meet- 
ing emergencies. 
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II. County super! iitendentH are respectfully requested to secure a prompt distribu* 
tion of the copies of tbe ordern, certificates, returns, &,G.y forwarded to them; to ex- 
plain to directors and teachers the scope of the order, and to advise as to the methods 
of its enforcement. It is especially desired that they communicate fully and promptly 
to the secretary's office any difflcnlties encountered, and suggestions which their indi- 
yidnal knowledge of local conditions and circumstances may warrant. 

III. School directors are the immediate sonrce of authority for the action of teachers 
under this order. In addition to the resolution concerning the duty of school boards 
already quoted, the attorney-general says that the law which directs all officers and 
employes of the State to enforce the ruics and regulations of the Stat^ board of health 
unquestionably includes school directors. He adds: "In enforcing the orders of the 
board of health, of course the law will protect them (the school directors) in using 
any necessary means to carry out the orders, even to the extent, should it become 
necessary, of excluding from the schools those who refuse to comply." Instructions 
to this effect should, therefore, be given to teachers by their directors. 

Provision should be made by school boards for the gratuitous vaccination of the 
children of those unable to pay for the same. Local boards of health have the right 
to do this at the expense of town, county, or city funds. Where there are no regu- 
larly organized boards of health the county commissioners act in that capacity, or 
the supervisors, assessors, and town clerks of townships. These officers have all the 
power, authority, and responsibility of a board of health, and will generally be found 
quite willing to assist in this method of protecting the public health. 

IV. Teachers — who should in all cases have been revacciuiited within tlie past 
four years — should familiarize themselves with the form of the scholar's certificate; 
see that it is properly filled out when presented; make a record of its data for their 
own use; fill up the blank return (Form 52, S. B. H.), and forward said return to their 
county superintendent as herein directed. 

In the examination of tbe certificate — 

1. Special attention luust be paid to the entries in "4. Date of vaccination;'' 
"6. Date of examination," and "8. Previously vaccinated." 

Any certificate relating to a recent vaccination, that is, one performed since January 
1, 1^^84, must show the date of such vaccination and the date of examination, and 
an interval of not less than eight days must be shown between the two dates. 

Any certificate relating to a previous vaccination only, that is, one performed prior 
to January 1, 1884, must state the year of such vaccination, and the date of examina- 
tion, which examination must have been made within thirty days prior to the pre- 
sentation of the certificate. 

Any certificate not conforming to one or the other of these requirements is imper- 
fect, and must be returned to the certifying phvsician for completion. This is essen- 
tial in order to be assured that the child has been recently examined, and that the 
record concerning its vaccination is matter of knowledge and not of presumption or 
opinion. 

2. A certificate of recent vaccination issued by a legally-qualified physician, and in 
which the result has been a failure, shall be received as a substantial compliance with 
the order, entitling the child to admission pending the result of the repeated opera- 
tion. Similarly a certificate of a legally-qualified physician setting forth that the 
bearer is protected by reason of a previous attack of small-pox or varioloid; or that 
it would be dangerous to vaccinate the bearer at the present time, shall be valid as 
entitling such child to admission to school. 

3. Certificates of successful vaccination, or revaccination ; or of protection by pre- 
vious attack of small-pox or varioloid ; or that it is dangerous to vaccinate, will, after 
the data have been entered on Form 52, be returned to the children, and shall be valid, 
as entitling to admission, until otherwise ordered. 

Certificates in which the result is entered ** failure" will be taken up on presenta- 
tion and forwarded with the returns. 

4. Returns of vaccination certificates (Form No. 52) should be made on or before 
January 1, 1885. These should contain the names (and all other information indi- 
cated on the return), of every child in attendance who has not been previously ac- 
counted for. Such information is not necessary concerning the scholars who have 
previously complied with the requirement ; but it is desired that the total number 
of snch scholars in attendance be reported upon the return. All returns should be 
made through the county superintendent, who, after examination, will forward them 
to this office. 

By order of the board. 

JOHN H. RAUCH, 

Secretary, 
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(I) Small-pox a ]irei:mlah!e disfane, — It haa lonfC been known that siuaJI-pox can be 
prevent.pd or modified by vaccination. It is now believed that a wide- spread epide 17^=3110 
of tlie diseaise cau be attributed only to an equally wide>B[iread ignorance or will^^^al- 
ness ooDceminf; sniall-pox and its prevention by vaccination. No iutelligent per^^^Bon 
need have small-pox. 

(3) Whfi vaccitiale, — Because nnmndilied small-pox is so deadly a disease, and bo 

often disfignres and enfee.bleB those wbo recover,* and because by traveling or ^hy 

travelers, by articles received in the mail or from stores or sbops, or in various ot_ her 

ways any one at any time may without knowing it be exposed to small- pos, it be- 

comes important so far as possible witbout injury to health to renderevery person in* 

capable of takinic the disease. This may be done so perfectly by vaccination c ^a nd 

revaccination with genuine bovine vaociuB virus thai no question of ordinary expe use 

or trouble should be allowed for a day to prevent the careful vaccination of ev ^— erj 
man, woman, and obild in Michigan, and tlie revaccination of every one who has- Mt 
been vaccinated within Ave years. It is well established that those who have b~— -een 
properly vaccinated are far lesa likely to take stnall-pox if exposed to it, and tbat the 

very few who have been properly vaccinated and have small-pox have it in a ^^^''Tflh 
milder tbrm and are ninoh less disflgnred by it than those who have not been tlT ha« 
vaccinated. The value of vaccination in illustrated by the following facts : 

On March 13, 18F>9, Dr. E, M. Snow, of Providence, R. I., found, iu a cluster of se- ™o 
houses, twenty-five families, and in these families, ten cases of small-pox, all ap^^^"" 
ently at abont the same stage of the disease. In the same families there were twei^:^:=i^' 
one children who had never been vaccinated. The ten cases and the remaining m^— ■ ^'''" 
hers of the families, including the twenty-one children, were quarantined at hoc^ --me, 
and the ehildren were all vacctnated aud compelled ta remain with the sick. ^^^3ev. 
eral other cases of sinall-pox oconrred in persons previously exposed, but not on^-- " "' 
the tvFentv-one children referred to had the slightest tooch of the disease. 

Lemil^*3u>ii 



the period of optional vaociuatioii (1602-'16), 479; and during; the period of obIB 
tory vaccination (1817-77), 189. 

Vaccination waa introduced in England near the beginning of the presentcei 
— J -----e 1B53 oompulsiiry vaccination has been attemjited. In England them 

iSt 

171. 

In the Bavarian army revaccination has been eompnlBory since 1643. From t^*' 
date till 18,^7, not even a siugle case of unmodified smail-pox occurred, nor a ^agle 
death from sroall-pos. 

During 4S years of duty, Br. Murson, physician of the London small-pox hoapitof, 
has never observed a single case of suiall-pos in the officers and employes of the hos- 
pital, who are revaccinated when they enter the service, and who are constantly ei- 
posed to the infection. 

"Out of more than 10,000 children vaccinated at Brussels with animal lymph, frum 
1865 to 1870, and who wont through the terrible epidemic of small-pox which in 1970 
and 1871 frightened the world, not a single one was, to my knowledge, reported m 
being attacked by the disease. The same immunity was shared by thoee — a much 
larger number — whom I had revaccinated, ond wbo at the same time were living in 
epidemic centers." — Dr. Warlemoat, of Brussuls (North Carolina Medical Joiirnal 
January, 1880. Vol. v.. p. 2). 

■"■ "' " ■ idy, c 

.„ . . e for , „, 

should seek that jirotection from small-pox which is afforded by vaeoination alone. 
It is believed that all persons, except those mentioned in the foUowin'; paragraph, 
may, if the operation is properly performed, at the proper time, and with' pure bovi&e 

' Among those who outlive it, many either totally or partially lose their sight at 
hearing; many are left consumptive, weakly, sickly, or maimed ; many are disfigured 



) Who should be vac^nattd. — Everybody, old and yonng, for his 1 
that he may not hecome a breeding-place for the distribution of small-pox to othsn. 



L Jmmei 



for life by horrid scars, and become shocking oMects to those who approach them. 
Immense aamhers lose their eyesight by it. — La Condomiue, 



dM 
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virus, be vaccinated with perfect safety to themselves. Even those who have had 
small-pox should be vaccinated, for otherwise they may take the disease ; and it seems 
to be proved that a larger proportion of those who have small-pox a second time die 
than of those who have the disease after vaccination. 

(4) Who shojAld not he vaccinated, — Unless exposure to small-pox is believed to have 
taken place or likely to take place, teething children, pre^ant women, persons suf- 
fering with measles, scarlet fever, erysipelas, or susceptible to and recently exposed 
to one of these diseases, persons suiSering with skin disease or eruption, and in gen- 
eral feeble persons not in good health should not be vaccinated. In all cases in which 
there is any doubt as to the propriety of vaccinating or postponing vaccination, the 
Judgment of a good physician should be taken. The restriction as to vaccinating 
teetning children makes it important that children should be vaccinated before the 
teething process has begun, because small-pox is very much more dangerous than 
vaccination. Small-pox is exceedingly dangerous to pregnant women. 

(5) When should a person he vaccinated f — The sooner the better, as a rule, and es- 
pecially whenever there is much liability of exposure to small-pox. Children should 
be vaccinated before they are four months old ; those who have never been vaccinated 
flhould, with the exceptions previously made iu paragraph 4, be vaccinated at once. 
Because the vaccination often loses its protective power after a time, those who have 
been vaccinated but once or twice should, in order to test and to increase the protect- 
ive power of the former vaccination, be vaccinated again and as often as the vacci- 
nation can be made to work. For the first three or four scars the protection afforded 
is believed to be somewhat in proportion to the number of good scars, conditioned 
always that the scars be the result of a proper vaccination with genuine vaccine virus. 
In general, to insure full protection from small-pox one should be vaccinated as often 
as every five years. It has been found that of those who have small-pox, the propor- 
tion of deaths is very much less among those who have three or four good vaccination 
scars than among those who have but one scar. 

Vaccination as late as the second day after known exposure to small-pox has pre- 
vented the small-pox ; vaccination the third day after exposure has been known to 
render the disease much milder than usual, and, in a recent case in Iowa, vaccination 
on the seventh or eighth day after exposure to small-pox ran a partial course and was 
believed to have modified the attack of small-pox, which, however, it did not wholly 
prevent. 

(6) With whfLt should one be vaccinated ? — Virus taken from the arm of one vaccinated 
a second time is worthless because unreliable. Virus dissolved and carried about be- 
tween glass slips in the pocket of the vaccinator is liable to contamination and fer- 
mentation ; bovine virus dried on ivory or quill points is preferable. It should be 
remembered that a vaccination which does not produce a vacciue vesicle, while it 
affords but little or no lasting protection against small-pox, may prevent subsequent 
vaccinations from working well and becoming protective. For this reason it is im- 
portant to use only virus from reliable sources and free from contamination or de- 
composition. In a majority of cases, if the virus be taken at the proper time (eighth 
day after vaccination) from the arm of a healthy child having no taint of a hereditary 
or communicable disease, such as scrofula, consumption, syphilis, erysipelas, scarlet 
fever, ifec, and undergoing the action of its first vaccination, and if a properly cleaned 
lancet be used, no harm will result to the person vaccinated, and a good vaccination 
may be secured. This method involves rupturing the vesicle on the arm of the child 
from whom ^he virus is obtained, and this is objectionable because it may interfere 
with the complete development of its vaccination. But because harm has sometimes 
resulted from the use of virus taken from another person, because it is often impossi- 
ble to tell whether a child has Y)ure blood and is free from every disease, because it is 
so easy to obtain pure aud fresh bovine virus, and because such bovine virus is effic- 
ient, it is better in all cases to use only the pure and fresh bovine virus. 

Reasons for preferring bovine virus to humanized virus may be given as follows: 
(1) By the use of the bovine virus there is secured a more perfect or typical develop- 
ment of the vaccine disease; and hence it may fairly be inferred a greater protection 
against small-pox. (2) With the bovine virus and with a clean lancet, and with 
«1ean surroundings, there is no danger of communicating syphilis. (3) The bovine 
virus is far more effective than the humanized virus in revaccination ; and where 
the humanized virus fails and the bovine virus works it is probable that there was 
susceptibility to small-pox which the humanized viras did not remove but which 
has been removed by the bovine virus. (4) Greater care can be taken in the proga- 
gation of bovine virus, a greater supply can be always at command, and always, but 
especially in times of urgent danger from small-pox, people can have a better guaran- 
tee that they are vaccinated with genuine aud pure vaccine virus. 

(7) By whom should one he vaccinated f — The operation of vaccination should be per- 
formed always by a competent and responsible physician, or by some one whom he has 
instructed and recommends to perform the operation. To try to vaccinate one's self 
or one's family is poor economy, for it often results not only in a waste of money and 
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of time but in a false and dani^erous feeling uf security. To trust to vaocinatiou by 
nurses aud midwives is equally foolish. A well-educated aud experiencr^d physician 
has the skill and the special knowledge necessary to the best judgment on all of the 
questions involved) without which the operation may be a failure or worse than a 
failure. In work of this kind the best is the cheapest, whatever it costs. 

(8) Where to obtain fresh and pure bovine virus. — Dr. E. L. Griffin, of Fond du Lac, 
Wis., by a series of inoculations of young heifers, propagates viriis of the Belgian 
stock of cow-pox, obtained from Dr. Warlomont, director of the government vaccine 
establishment of Brussels This virus, so far as known, never has passed through the 
human subject. It is stored on ivory points, each of which holds enough virus to 
vaccinate one person, and should bo used only for one person. Ten points are sent 
by mail for $1 ; and if used according to the directions of Griffin's circular within ten 
days of the receipt of the package their efficiency i» guaranteed by him. Dr. Henry 
A. Martin, of 37 Dudley steeet, Boston, Mass., who claims the honor of being 
the first propagator of bovine virus in the United States, propagates virus of the 
Beaugency stock. Both Dr. Griffin and Dr. Martin are believed to be reliable propa- 
gators of bovine vaccine virus. By request of the Michigan State Board of Health, 
Dr. George E. Ranney, of Lansing, Mich., supplies Jto persons iu Michigan ordering 
through him the virus propagated by Dr. Griffin, at Dr. Griffin's prices, the money 
to accompauy the order. 

(9) Where should vaccination be performed f — In » room or place free from person*^ 
suffering from disease, and from dust or vapors which may convey to the scratched^ 
8urfacegerm8ofanyconimuuicabledisea.se; certainly not in or near a room wher^^ 
there is erysipelas, n(»r in the presence of one who has justcome from a person sick witl 
erysipelas, diphtheria, or scarlet fever. 

(10) How to vaccinate. — In remote places it is sometimes necessary to vaccinate per- 
sons who are practically beyond the reach of a competent physician. For the benefi' 
of such, and not as an encouragement to others to dispense with the services of 
sfcillful physician, the following suggestions are made as to the best method of vac 
cinat'Ug. As a rule the most convenient place for vaccination is found to be on tl 
outer surface of the left arm, about one-half or two- thirds of the way up from tl 
elbow to the shoulder. An infant which its niotlur carries on her right arm shout 
be vaccinated <»n its right arm in order to avoid rupturing the vehicle by pressure againa 
its mother. With a sharp pointed and perfectly clean instrument (lancet) make si 

earallel scratches, barely sufficient to make a show of blood, but not lo cause bleeding 
•irectly across these scratches make four or five similar scratches, so that the scarifii 
# place shall he as large as a split pea, and something like tiiis illustratioi 
If blood Hows, wait, and wipe it otf before applying the lymph. The virus 
at and near the pointed end of the ivory carrier. Moisten the lymph upon the iv< 
point with half a drop of pure cool water smeared over it with the lancet. Then r 
the point over the scarified surface briskly lor a minute so as to hxlgtt the granules 
the abraded surface. The lynii)h which may be deposited on the sound skin shoi 
be scraped upon the scarified place and allowed to dry there. When the arm is 
return its ordinary clothing, between which and the arm a loose, soft cloth may 
fastened. Do not put on a tight ban<lage or any plaster. Let no saliva touch 
scratched place, iifiiher to affix a plaster nor in any way. When an ivory point ~ 
been used throw it in the fire. Except there is urgent necessity, do not use the si 
point on two persons, and jiot then if there is danger of communicating disc .^ds 
Vaccination sometimes fails because the arm is not well scarified and the virus is nc 
thoroughly rubbed into the scarified surface. A skillful vaccinator can generally usi 
sufficient care to ii sure success iu a susceptible person. Never cut. entirely thro '^Jgh 
the skin. Virus should not be inserted under the skin. Except with young chilclxea 
and with feeble persons, for whom only one place is recommended, two or more plst^ces 
an inch or more apart may be scarified and vaccinated. 

(11) After vaccination. — Let the vaccinated place alone. Do not sciatch it or otlier- 
wise transfer the virus where it is not wanted. 

(1*2) Common appearances after vaccination. — For a day or two nothing unusual shoaid 
appear. A few days after that, if it succeeds regularly thwskin will become red, then 
a pimple will form, aud on the pimple a little vesicle or blister which may be plaiuly 
seen on the fifth or sixth day. On the eighth day the blister (vesicle) is, or should 
be, plump, round, trauslucent, pearly white, with a clearly marked edge, and a de- 
pression in the center ; the skin around it for about half an inch is red and swollen. 
This vesicle and the red infiamed circle about it (called the aieola) are the two poiots 
which prove the va<'cination to be successful. A rash, and even a vesicular eruption, 
sometimes comes on the child's body abtuit the eiglith day, and lasts about a week; 
he may be feverish or may remain quite well. The arm may be red and swollen down 
as far as the elbow, aud in an adult there will usually be a tender or swollen gland in 
the armpit, and some disturbance of sleep for several nights. The vesicle dries up iu 
a few days more, an<l a crust forms which becomes of a brownish mahogaay color, 
""^d falls off from the twentieth to the twenty-fifth day. In some cases the several 
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appearances described above may be delayed a day or two. The crust or scab will 
leave a well marked, permanent scar. 

(13) Signs of av^cessful revaodnation. — When a person who has been once snccess- 
fnlly vaccinated is afterwards revaccinated there sometimes results a visiole which, 
as regards its course and that of the attendant areola, cannot be distingaished from 
the perfect results of a primary vaccination, and this is more'likely to occur if bovine 
virus is used. But often the result is modified by the influence of the previous vac- 
cination, no true vesicle forms, but merely a papular elevation surrounded by au 
areola ; and this result having attained its maximum on or before the fifth day, after- 
wards quickly declines. Or, if a vesicle forms, its shape is apt to vary from that of 
the regular vesicle, and its course to be more rapid, so that its maturity is reached on 
or before the sixth day, its areola declines on or before the eighth day, and the scabbing 
begins correspondingly early. In either case the areola tends to diffuse itself more 
widely and less regularly, and with more affection of the areola tissue than in primary 
vaccination, while the itching and feverishness may be present much the same as in 
primary vaccination. When the results of a revaccination are not well marked, pro- 
tection should not be presumed unless the same virus is proved to be efficient in a 
primary vaccination. 

(14) What to do during and after vaccination. — Do nothing to irritate the eruption, do 
not pull the scab oif ; when it dropsoff throw it in the fire. When the eruption is at 
its height show it to the doctor who performed the vaccination. If it is satisfactory, 
ask him for a certificate stating when and by whom you were vaccinated, whether 
with bovine or humanized lymph, in how many places, and with what result at each 
place. When the arm is healed, if the vaccination did not work well, be vaccinated 
again and as soon as possible, and in the best manner possible. This will be a test of 
the protection secured by the former vaccination, and will itself aiford increased pro- 
tection. Do not be satisfied with less than four genuine vaccine scars, or with lour 
if it is possible to secure more than four. This vaccination a second or third time in 
close succession is believed to be hardly less important than vaccination the first time, 
and hardly less valuable as a protection against small-pox. Without doubt many 
persons are living in a false sense of security 'irom small-pox because at some time in 
their lives they have had a little sore on their arms caused by a supposed or a real vac- 
cination, or because an imperfect vaccination failed to "work," or because they were 
successfully vaccinated, or had the varioloid, or the unmodified small-pox many years 
a^o. Until small-pox is stamped ont throughout the world so that exposure to the 
disease shall be practically impossible, the only personal safety is in such perfect and 
frequent vaccination that one need not fear an exposure to small- pox through the 
recklessness of the foolish. Statistics abundantly prove that among the un vaccinated 
small-pox has lost none of the deadly power which made it such a terror to former 
generations. 

(15) Make a record of your vaccination. — Do not fail to procure and preserve the cer- 
tificate mentioned in the preceding paragraph, and also to make a personal record of 
the facts with regard to any vaccination of yourself or in your family. From it you 
may some time learn that it is ten years since you or some member of your family was 
vaccinated, when you thought it only five. 

(16) Vaccination before admission to the schools. — In some places, and with good re- 
sults, the board of education has made the possession of a certificate signed by some 
competent physician, stating that the child has been successfully vaccinated within 
.a given number of years or months, a condition to admission to the public schools. 
Such a regulation seems to be one of the most efficient means of securing a general 
vaccination of the young people. 

( 17) Corporations and large business firms may well prevent interruption of their busi- 
ness by small-pox by requiring employes to exhibit certificates of successful vaccina- 
tion, and of revaccination. 

(l-*) Do not delay to be vaccinated. — By setting about it at once there will be time to 
secure pure and fresh vaccine virus, and neither sicknebs nor haste need prevent a 
successful vaccination. But if one puts it off" he may suddenly be called away on an 
unexpected journey, in which he may incur greater risk of exposure to small-pox, or 
small- pox may appear in his vicinity, and for want of time to procure reliable vaccine 
virus be may be compelled to accept vacciuation with virus neither fresh and active 
nor of known purity; and vaccination with inferior virus, while it att'ords but little 
protection against sraall-pox, may be a hindrance to successful vaccination with the 
best virus; or by his delay he may contract small-pox itself, with all its dangers and 
with an expense many times larger than the cost of thorough vaccination. 

(19) Small-pox occurs at all seasons of the year, but, as a rule, is most prevalent in 
cold weather. It has been suggested that this may be in part due to a lack of venti- 
lation in winter, by which the poison becomes more concentrated, and to the greater 
irritation and rawness of the throat and air-passages caused by the cold, dry air, and 
by the more abundant ozone in winter, the sore throat supplying a place where small- 
pox may easily be inoculated ; it is known also that in a warm, moist air vaccine 
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virns decomposes more readily than in a cold, dry air, and the same is probably trae 
of small-pox virus. This greater liability to small-pox in winter makes it imfiortant 
that one should not wait till winter and its dangers have come before being vaccin- 
ated, and also that he should not suffer the winter to pass without being vaccinated. 

(20) Small-pox not spontaneously generated, — It is believed that neitl^r small-pox 
nor any other strictly contagious disease is originated in Michigan, and that small- 
pox may in great part be kept out of the State if proper measures are taken, such 
as the systematic inspection of immigrants and travelers and the isolation and disin- 
fection of all infected material. 

(21) Premises. — Privies, cesspools, water-closets, drains, gutters, and all other such 
places liable to receive the contagium of a disease should be frequently and liberally 
treated with the copperas solution mentioned in paragraph 9, page 250. 

(22) Rags. — No person should handle old clothing or rags without taking precau- 
tions to prevent the spread of communicable diseases. Children should not be allowed 
to go near a rag-gatber's collection, nor into the rag-rooms in paper-mills or store- 
houses. 

RESTRICTION OF SMALLPOX. 

When small-pox appears in a place it is generally possible to restrict it to the first 
case or set of cases. Five things should immediately be done, and several other things 
should without fail be done in their proper order, somewhat as follows : 

(1) Notice to the local hoard of health. — The householder within whose family a case 
of small-pox occurs and the physician called to treat a case of small-pox should at 
once give notice thereof to the health officer (or to the local board of health), as re- 
quired in townships by sections 1734 and 1735 of the compiled laws of 1871, and in 
cities and villages by section 1740 of the compiled laws of 1871, as amended in 1879. 
Sections 1734 and 17:35 (sections 43 and 44 of chapter 46), compiled laws of Michigan, 
1871, are as follows : 

(1734) Sec. 43. "Whenever any householder shall know that any person within his 
family is taken sick with the small-pox, or any other disease dangerous to the public 
health, he shall inmiediately give notice* thereof to the board of health, or to the health 
officer of the township [city or village*] in which he resides; and if he shall refuse 
or neglect to give such notice, he shall forfeit a sum not exceeding $100. 

(1735) Sec. 44. Whenever any physician shall know that any person whom he is 
called to visit is infected with the small-pox, or any other disease dangerous to the 

Eublic health, such physician shall immediately ^ive notice thereof to the board of 
ealth, or health officer, of the township [city or village*] in which such diseased per- 
son may be ; and every physician who shall refuse or neglect to give such notice shall 
forfeit, for each ottense, a sum not less than $50 nor more than $100." 
Section 1740, as amended by act No. 145, laws of 1879, is as follows: 
(1740) Sec. 49. "The mayor and aldermen of each incorporated city, and the presi- 
dent and council, or trustees of each incorporated village in this State in which no 
board of health is organized under its charter, shall have and exercise all the powers 
and perform all the duties of a board ot health as provided in this chapter, within 
the limits of the cities or villages, respectively, of which they are such officers. The 
provisions of this chapter, and the amendments thereto, shall, as far as applicable, 
apply to all cities and villages in this State, and all duties which are, by the pro- 
visions of this chapter, to be performed by the board of health of townships, or by 
the officers and inhabitants thereof, shall in like manner be performed by the board 
of health and the officers and inhabitants of such cities and villages, with a like pen- 
alty for the lion -performance of such duties, excepting in cases where the charters of 
such cities and villages contain provisions inconsistent herewith." 

(2) Vaccivation of attendants avd all exposed. — The attendants on the sick withsmall- 
pox and all other persons who it is feared have been exposed to small-pox or varioloid, 
should immediately be vaccinated. If properly vaccinated within a day or two after 
exposure to small i)ox, a person has a good chance to escape small-pox entirely, and 
if he should come down with varioloid or modified small-pox he will probably have 
the disease in a much milder form than if not recently vaccinated. (Seepages, para- 
graph 5 — Prevention of small-pox.) Unless the eruption has already appeared, vac- 
cinate. 

(3) Restriction of the infection. — As the contagium of small-pox harbors in carpets, 
bedding, clothing, &c., it is best to prepare the room in which one sick with smidl- 
pox is to be cared for, removing the carpets, pictures, sofas, «fec., the bedding and 
clothing not required for actual use in the room, and any other articles capable of 
harboring the infection, and which it would be difficult to disinfect or not desirable to 
burn. Such removals of carpets, bedding, &c., should not be attempted after they 
have been exposed t<> infection, unless properly disinfected under the direction of the 
health officer. (See paragraphs 12 and 15, page 10, of this document.) 

*See section (1740) sec. 49, as amended by act No. 145, laws of 1379, on this and 
folioAviug page. 
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(4) Isolation, — Those sick with small-pox or suspected small-pox should at once be 
separated from all other persons except the necessary attendants on the sick. 

(5) Care of those exposed to small-pox, — All persons known to have been expolsed to 
small-pox shonld at once be vaccinated, and should be, so far as possible, isolated 
from others until it is known whether they have contracted small-pox. This "period 
of incubation " is usually about twelve or fifteen days. 

(6) Notice of infected place — Placard on house. — A signboard or large card as a signal 
of danger, with the words small- pox printed on it in large plain letters, should at 
once be displayed before a house, and a large card, with the words 8Mall~pox in 
large, plain letters, should be fastened on the door of a house in which is a case of 
small-pox; and, without permission of the health officer, no person should be allowed 
to come to the house or go from it . 

(7) WTio may attend smalUpox patients, — Any person who has recently been success 
fully vaccinated or revaccinated, or has recently had small-pox or varioloid, may at- 
tend on small- pox patients with comparative safety to himself, and in most case- 
with absolute safety so far as relates to danger from small-pox. No person who 
has been vaccinated or has had varioloid or small-pox more than ten years previously 
should rely upon such experience for security from small-pox, if exposed by atten- 
dance on a person sick with small-pox or varioloid. Such a person shonld imme- 
diately be revaccinated. 

** It is now fully established that a typical vaccine scar is not proof of the immunity 
of the individual from small-pox. We have admitted to the hospital * * » 711 
cases of small-pox exhibiting typical cicatrices; of which number 73 proved fatal." — 
(W. M. Welch, M. D., in Philadelphia Health Report, 1«72.) 

There is good statistical support for the common theory that the protective in- 
fluence of vaccination, varioloid, and small-pox dies out in seven years. This is now 
known to be absolutely true for many persons, but there is no one period applicable 
to all persons, the fact being that while vaccination affords at first almost absolute 
protection, its influence is gradually worn out. Its protective influence is lost much 
sooner in some persons than in others, but experience has shown (as in Philadelphia 
in 1871-2) that many children vaccinated in infancy have varioloid before they are 
seven years of age, while in some instances one vaccination or one attack of small- 
pox protects the individual through life. Inasninch as many persons are known to 
oe susceptible to small-pox or vaccination as often as once in ten years, and as some 
are susceptible yet more frequently, this State board of health has advised revacci- 
nation every five years, as the most judicious measure for the prevention of small- 
pox. 

DISINFECTION.* 

8. Disposal of infected material, — All discharges from a small-pox patient should be 
received into vessels containing a strong solution of copperas (sulphate of iron), or 
the zinc solution mentioned in paragraph 10. In cities where sewera are in use thedis- 
infected discharges may be thrown into the water-closet ; in other places they should 
at once be buried at least 100 feet distant from any well ; they should not by any 
means be thrown into a running stream nor into a cesspool. All cloths, rags, &c., 
used about the patient should at once be burned, or where that is impracticable 
should be thrown into a strong zinc solution. If necessary, discharges from the 
patient may be- received on old cloths, which should at once be burned or disinfected 
and buried. All vessels should bo kept cleaii and disinfected. 

Bedding, clothing, &c., should so soon as removed from the patient be burned. If 
it is TOO valuable to be destroyed, it should at once be disinfected by boiling in the 
zinc solution, by heating in a specially-prepared disinfecting-chamber to a tempera- 
ture of 250° F., or by lon^ exposure in a close room or box to the fumes of burning 
sulphur, as stated in paragraph 12, page 250. 

" Cotton, linen, flannels, blankets, «fcc., shouhl be treated with the boiling hot 
zinc solution, introducing them piece by piece, securing thorough wetting and boil- 
ins for at least half an hour. 

"Heavy woolen clothing, silks, furs, stuffed bed-covers, beds, and other articles 
which cannot be treated with the zinc solution, should be hung in the room during 
fumigation, pockets being turned inside out and the whole garment thoroughly ex- 
posed. Afterward they should be hung in the open air, beaten and shaken. Pillows, 
beds, 8tufl\id mattresses, upholstered furniture, «fec., should be cut open, the contents 
spread out and thoroughly fumigated. Carpets are best fumigated on the floor, but 
should afterward be removed to the open air and thorbughly beaten, after which they 
may well be again exposed to fumes of burning sulphur." 

•These methods of disinfection are applicable in other contagious diseases, such as 
scarlet fever, diphtheria, &c. For the statement of some of the methods herein de- 
scribed the State board of health is indebted to a circular on disinfection (No. 8) 
issued by the National Board of Health. 
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(9) The copperas solntion may be prepared by dissolviug salphate of iron (cop- 
peraH) in water in the proportion of I-^ pounds of copperas to a i;allon of water. 
When much is wanted it may be prepared by hanging a basket containing abont 60 
pounds of copperas in a barrel of water. 

(10) The zinc solution may be prepared by dissolving salphate of zinc and common 
salt in wat«'r in the proportion of 4 ounces of zinc sulphate and 2 ounces of salt to a 
gallon of water. 

(11) Care of roomSf ^c, during sickness. — So far as consistent with the welfare of 
the patient, the room throughout the sickness should be constantly ventilated and 
frequently aired. To confine the poison in a close room is to retain its power of in- 
fecting others. It is well to provide for disinfecting the foul air withdrawn from the 
room, as by an open fire-place where this is practicable, or by flues leading into fur- 
naces, or kept constantly fumigated in some manner. It is well to keep in the sick- 
room a vessel containing the zinc solution (mentioned in a preceding paragraph) for 
the reception .of towels, sheets, and other articles of clothing which are not to be 
burned or disinfected in a specially-prepared oven. 

(12) Disinfection after deaths recovery ^ or removal. — After death, recovery, or removal 
there should take place, under the supervision of the health officer, the most thorough 
and complete disinfection of the house and the contents of the house in which there 
has been a case of small-pox. It is far better for the community and cheaper for the 
board of health to pay a competent man to see that this is properly done than to take 
the risk of its not being done well. This disinfection should be done with fumes 
of burning sulphur. For this purpose the room to be disiufected must be vacated. 
Heavy clothing, blankets, bedding, and other articles which cannot be treated with 
zinc solution should be opened and spread out so as to be freely exposed during fumi- 
gation. Close the doors and all large openings to the room as tight as possible, but 
do not use paste, or in any such way cover surfaces which need to be disinfected, nor 
prevent free entrance of the fumes to all cracks into which the contagium may have 
entered. Place the sulphur in iron pans snpported upon bricks, set it on tire by hot 
coals or with the aid of a spoonful of alcohol and a lighted match, and allow the 
rooms to remain closed for several hours. For a room about. 10 feet square, 2 })onnds 
of sulphur should bo burned ; for a larger room a proportionally larger quantity should 
be used, that is at the rate of one and a half to two pounds of sulphur to each 1,000 
cubic feci of air space. 

(13) Carefully avoid breathing the fumes of the burning sulphur. After fumigation 
for several houro, the room should be thoroughly opened and aired before it is again 
occupied. . 

(14) Care of the corpse. — The corpse should be wrapped in a sheet wet with a zinc 
solution of double the strength specified iu paragraph 10, above, and buried at once. 
Metallic, metal lined, or air-tight coffins should be used when possible — certainly 
when the body is to be transported for any considerable distance. In no case should 
the body be exposed to view except iu a perfectly air-tight coffin, and through glass; 
the coffin after its final closure having been exposed to fumes of burning sulphur. 

(15) Ditdnfection of rooms, clothing, ^c, incidtntally exposed to infection, — Hotel-rooms, 
stores,* cars, boats, hacks, or other inclosnres which maj^ have been exposed to in- 
fection should be carefully disiufected by fumes of burning sulphur, as specified in 
paragraph 12. 

(It)) Funerals. — No public funeral should be held at the house, and no one should 
go to a public funeral from the house where one has died from small-pox, or the in- 
mates have been exposed to the disease. Should any one from an infected or exposed 
house ride to a funeral or a grave in a public hack the robes, cushions, &c., and the 
interior of the hack should inmiediately afterwards be thoroughly disinfected by ex- 
posure for several hours to the fumes of burning 8uli)hur, as described in paragraph 
12. 

(17) Care of convalescents. — After recovery the patient should not be allowed to go 
abroad or to receive visitors until hi« clothing, &c., has been carefully disiufected 
under the supervision of the health officer, and until he has received from the health 
officer or from some competent physician a properly authenticated statement which 
is approved by the health officer that there is no longer any danger of his communi- 
cating the disease. 

(18) Hospitals for pernons sick with diseases dangerous to the public health. — As a means 
of preventing the spread of disease, the law authorizes the inhabitants of townships, 

•Professor Richardsou, of Philadelphia, says: — (Germ Theory of Disease, Trans* 
Phila. Social Science Association, Peun Monthly, Nov. 1878.) Some years ago cases 
of small-pox occurred in the house of a dealer in ready-made clothing near New York. 
The whole stock of coats, pantaloons, &c., numbering many hundreds, had an oppor- 
iunity to become infected and should have been carefully disinfected. They were, 
however, sold at retail, and may have given rise to many cases of "idiopathic" 

"•all-pox which no one could trace to any source of contagium. 
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oities, aud villages to be constautly provided with hospitals for the reception of per- 
sons having small-pox, or any other disease dangerous to the public health ; and di- 
rects local boards of health on the outbreak of any such disease to provide such 
hospitals or places of reception for the sick and infected as they shall judge best for 
their accommodation and the safety of the inhabitants, and to cause such sick or in- 
fected persons, if their condition will admit, to be removed to such hospitals or places 
of reception, said hospitals, and (in case the sick cannot be removed to the hospital 
without danger to life or health) the houses where the sick may remain, and all per- 
sons connected with said hospitals or abodes of the sick to be subject to the regula- 
tions of the board of health, or of a committee appointed by the board of health for 
that purpose. Sections 1726-1733 of the Compiled Laws of 1871, relating to this sub- 
ject, and by amended section 1740 (being sections :%-42, and 49 of Chapter XLVI) made 
equally applicable to cities, villages, and townships, are as follows: 

** (1726.) Sec. 35. The inhabitants of any township may establish within their town- 
ship and be constautly provided with one or more hospitals for the reception of per- 
sons having the small-pox or other disease which may be dangerous to the public 
health. 

'' (1727.) Sec. 36. All such hospitals shall be subject to the orders and regulations 
of the board of health, or a committee appointed by such board for that purpose; 
"but 110 such hospital shall be established within one hundred rods of any inhabited 
dwelling-house situated in an adjoining township without the consent of such ad- 
joining township. 

**(172d.) Sec. 37. If any person shall inoculate any other person, or inoculate him- 
self, or sutter himself to be inoculated, with the small-pox, unless at some hospital 
licenst'd and authorized by law, he shall, for each offense, forfeit a sum not exceeding 
two hundred dollars. 

**(1729.) Sec. 38. When any hospital shall be so established, the physician at- 
tending the same, the persons inoculated or sick therein, the nurses, attendants, and 
all persons wbo shall approach or come within the limits of the same, and all such 
furniture aud other articles as shall be used or brought there shall be subject to such 
regulations as shall be made by the board of health, or of the committee appointed 
for that purpose. 

" (1730.) Sec. 39. When the small-pox or any other dise.-ise dangerous to the public 
health shall break out in any township, the board of health shall immediately pro- 
vide such hospital, or place of reception for the sick and infected, as they shall judge 
best for their accommodation aud the safety of the inhabitants; and such hospitals 
and places of reception shall be subject to the regulations of the board of health, in 
the same manner as hereinbefore provided for established hospitals. 

*' (1733.) Skc. 42. If any physician or other person in any of the bospitalsor ])lace8 
of recepti<»n before mentioned, or who shall attend, approach, or be concerned with the 
same, shall violate any of the regulations lawfully made in relation thereto, either with 
respect himself, or his or any other person's property , the person so offending shall, for 
each offense, forfeit a sum not less than $10 nor more than $100." 

(19) Hospital construction f ventilaiion,tvarmi»g, tj'c. — In the construction and manage- 
ment of hofspitals great care should be had for comfort, safety, aud health of those 
CO nfined in or connected with them, as well as for the safety of the public. 

The jiroper size and plan for such a hospital may vary somewhat for different locali- 
ties; but a few general principles which should be considered may be mentioned here. 
Particular attention should be paid to ventilation. The foul air should be drawn off* 
through an opening or openings in the floor or in the wall at the floor level, into a 
heated flue open at the top. In cold weather the fresh air should be warmed before it 
enters or as it enters the room. This may be done by a furnace or by steam coils in 
fresh-air ducts. If stoves are used this can be done by jacketing the stove aud pro- 
viding an inlet pipe for fresh air from out door to the back of the stove within the 
sheet- iron jacket, as descri bed on pages 55-62 of the report of the State board of health 
for 1879. and on pages 2()3-i66 of the report for I8ft0. 

(20) Removal of sick or inftcted persons.— Tim law provides that the board of health 
"shall make effectual provision in the manner in which they shall judge best for the 
safety of the inhabitants," sections 1706, 1731, aud 1707, conipiled laws of 1871, being 
as follows : 

** (1706.) Sec. 15. When any person coming from abroad or residing in any township 
within this State shall be infected, or shall lately before have been infected, with 
the smalUpox or other sickness dangerous to the public health, the board of health of 
the township where such person may be shall make effectual provision in the manner 
in which they shall judge best for the safety of the inhabitants, by removing such 
sick or infected person to a separate house, if it can be done without danger to his 
health, and by providing nurses and other assistance aud necessaries, which shall be 
at the charge of the person himself, his parents, or other person who may be liable for 
his support, if able; otherwise, at the charge of the county to which he belongs. 

" (1731.) Sec. 40. The board of health shall cause such sick or infected persons to 
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be removed to such hospitals or places of reception, unless the condition of the sick 
person be such as not to admit of removal without danger to life; in which case the 
house or place where the sick shall remain shall be considered as a hospital to every 
purpose before mentioned, and all persons residing in or in any way concerned with 
the same shall be- subject to the regulations of the board of health, as before provided. 
**(1707.) Sec. 16. If any such infected person cannot be removed without danger to 
his health, the board of health shall make provision for him as directed in the preced- 
ing section, in the house in which he may be, and in such case they may cause the 
persons in the neighborhood to be removed, and may take such other measures as they 
may deem necessary for the safety of the inhabitants.'' 

(21) Nurses and necessary supplies. — Persons thus restrained at hospital or at home 
should be permitted to provide themselves, or the local board of health should pro- 
vide them, with the best nursing and medical care. The duty of the board of health 
is not primarily to assume the care and medical treatment of the person sick with 
small-pox or other disease dangerous to the public health, but to place that care and 
treatment under such regulations as will protect the community from the spread of 
the disease ; but persons thus restrained for the public good are generally prevented 
from earning their own support, and the public in thus enforcing unusual conditions 
is bound to provide proper care and medical treatment, food, &c., for those not able 
to provide for themselves. The board of health in authorized and required to ** pro- 
vide nurses and other assistance and necessaries," at the charge of the person sick, 
or of those liable for his support, if ablfe (in which case the sick person will choose 
his own medical attendants), otherwise at the charge of the county to which he be- 
longs. This is provided for by sections 1706 and 1707, compiled laws of 1871, printed 
above. See also Third Michigan Report, page 475, in which the supreme court in 
1855 granted a writ of mandamus to compel the board of supervisors of Macomb 
County to pay a claim for care of an indigent person sick with small-pox, which claim 
had been audited by, and was for services ordered by, the board of health of the 
village of Mount Clements, under section 1706, being section 15 of chapter 46 of the 
revised statutes of 1846. 

(22) Houses, supplies, nurses, ^c, paid hy the county in certain cases. — Nurses and at- 
tendants employed by the sheriff or other officer in accordance with section 1709, 
-owners of houses, stores, lodgings, or other necessaries taken possession of by either 
of said officers in accordance with sections 1709-1712, and other persons properly em- 
ployed by said officers to assist in the duties enjoined by said sections, are entitled to 
just compensation, to be paid by the county. This is provided by section 1714, as 
follows : 

" (1714.) Sec. 23. Whenever the sheriff or other officer shall take possession of any 
houses, stores, lodgings, or other necessaries, or shall employ any nurse or attendants, 
as provided in this chapter, the several parties interested shall be entitled to a just 
^jompensation therefor, to be paid by the county in which such person or property 
shall have been so employed or taken possession of." 

(23) Duties of the local board of health. — In view of known means of preventing and 
restricting small-pox, it would seem to be the duty of the Ipcal board of health — 

I. Frequently to offer free vaccination at any time to all persons who have not been 
successfully vaccinated within the preceding five years ; and constantly to place be- 
fore the people the importance of vaccination. This the board of health is autht)rized 
to do by act No. 146 of the laws of 1879, which reads as follows : 

"Section 1. The people of the State of Michigan enact, That the board of health in 
•each city, village, and township may, at any time, direct its health officer or health 
physician to offer vaccination with bovine vaccine virus to every child not previously 
vaccinated, and to all other persons who have not been vaccinated within the pre- 
ceding five years, without cost to the xjersons (person) vaccinated, but at the expense 
of such city, village, or township, as the case may be." 

II. To enforce the law (sections 1734 and 1735, compiled laws of 1871, page 248 of 
this document) requiring householders and physicians to give immediate notice of 
cases of small-pox and other diseases dangerous to the public health. What it is the 
■duty of the board of health to require the people to do for their own safety it is the 
duty of the people to do without compulsion. The board of health should have as 
prompt notice of the outbreak of a contagious disease as the fire department has of 
the outbreak of fire, and as hearty co-operation of citizens for the suppression of the 
•disease as is given the fire department for the suppression of fire. And when the 
board is informed it should act as promptly, and continue to act as faithfully, as la 
done for the extinguishing of a fire. 

III. To secure complete isolation of those sick or infected with small-pox. 

IV. To give the public prompt and full notice of infected places (section 1732, 
•compiled laws, 1871, printed below.) 

V. In general, and in compliance with the following law, to do all that may b« 
^one by prompt and intelligent action to prevent the introduction of disease. 

** (1732.) Sec. 41. When the small-pox, or any other disease dangerous to the public 
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health, is fonnd to exist in any township [city or village*] the board of health shall 
use all possible care to prevent the spreading of the infection, and to give public- 
notice of infected places to travelers, by sach means as in their judgment shall be 
most effectual for the common safety.'' 

YI. To secure and superintend the immediate and thorough disinfection of in* 
fected houses, material, &c., as directed ivr paragraphs 8-15, pages 249, 250 of this docu- 
ment. # 

VII. Promptly to notify, by its clerk or health oflBcer, the State board of health 
upon the first outbreak of small-pox, or any other disease dangerous to the public 
health, in accordance with published requirements of the State board of health under 
section 8 of act No. 81, laws of 1873. 

(24) Voard of health should instruct its health officer.— In order that no time may be- 
lost, it is the duty of every board of health to make provision for prompt action by 
its health officer, authorizing and directing him to bo prepared at all times, as execu- 
tive officer of the board, to take certain action without waiting for a meeting of the 
board, whenever a case of small-pox or other disease dangerous to the public health 
occurs within its jurisdiction. Some of these duties which the health officer should 
he directed to perform may be briefly suggested, as follows : 

He should — 

(a) Promptly verify the reports of cases of small-pox, and investi<;ate suspected) 
eases which are not reported, so that he may act intelligently. 

(h) Secure the isolation of those sick with or exposed to small-pox. 

(o) See that no person suffers for nurses, d^c, because of isolation for the public- 
good. 

(d) In case of an outbreak of small-pox, secure a prompt vaccination of all per- 
sons who have been or may be exposed to the disease. 

(«) Give public notice of infected places. (See paragraph 6, page 249, also sec. 1752,. 
compiled laws 1871.) 

(/) Regulate funerals of persons dead from small-pox, &,c. 

(g) Disinfect rooms, clothing, and premises. 

(h) Give certificates of recovery and of freedom from liability to communicate the 
disease. 

(•) Keep his own board of health and the State board of health constantly in- 
:formed respecting every outbreak of a disease dangerous to the public health. (See 
paragraph VII above.) 

(25) Notices of regulations of local hoards of health. — Though a more general notice 
than is required bylaw should always be given of regulations made by local boards of 
health, the notice required by section 1698, compiled laws of 1871, should never be 
omitted, as on the giving of this notice might depend the success of legal proceedings 
hegnn by the board to enforce obedience to its regulations : 

" ( 1698. ) Sec. 7. Notice shall be given by the board of health of all regulations made 
by them, by publishing the same in some newspaper of the township, if there be one 
published therein, and if not, then by posting them up in five public places in such 
township ; and such notice of said regulations shall be deemed legal notice to all 
persons.'' 

Section 1698 applies also to boards of health in cities and villages; and in general it 
should be remembered that by the amended section 1740 the provisions of all sections 
in chapter 46 of the compiled laws of 1871, including sections 1692-1744 and the 
amendments thereto, apply so as far applicable with equal obligation to the inhabi- 
tants and the boards of health in cities and villages, unless charter provisions conflict* 
(See sec. 1740 in paragraph 1, ante, page 248. ) 

(26) Inspection of iravelersy restraint of infected persons. — Boards of health of town- 
ships, cities, and villages near to or bordering upon neighboring States are by section^ 
1708 (made applicable to cities and villages by act 145, laws of 1879), authorized to 
inspect travelers, and to restrain from travel within their jurisdiction, except by^ 
license from the board of health, persons coming from infected places in other States. 
Section 1708 is as follows : 

" (1708.) Sec. 17. The board of health of any township near to or bordering upon- 
either of the neighboring States may appoint, by writing under their hands, suitable 
persons to attend any places by which travelers may pass from infected places in other 
States ; and the persons so appointed may examine such passengers as they may sus- 

Eect of bringing with them any infection which may be dangerous to the public 
ealth, and, if need be, may restrain them from traveling until licensed thereto l>y the 
board of health of the township to which such persons may come; and any person 
coming from such infected place who shall, without license as aforesaid, travel within 
this State, unless it be to travel by the most direct way to the State from whence he 
came, after he shall be cautioned to depart by the persons appointed as aforesaid, 
shall forfeit a sum not exceeding $100.'' 

* See sec. 1740, compiled laws of 1871, as amended by act No. 145, laws of 1879^ 
printed on page 248. 
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(27) Pormits for ri>moval of an infected article or aicli person may be granted by 
the board of health in its ilincretion. 

" (1705.) 8kc. U. The bnnrd of henHh may Rrnnt permits for the removal of any 
noiiuiDue, infeulul orliole, or aiuk peraou wilbin the limirs of their tovimliip, whea 
Ui«; shall think it safe and proper w) to do." 

(S8) Srttraint and rtmoval af infrcled pirtnis.—la caseof travEleraaud other perBons 
iujrclai with niiv diMHNe dangerima lo tb? publiii hcallb, the law (CbgIjoii I70fi, com- 
piled tawH of I^I, III psrajiruph SO, paKO IS, of this docnmeiit) reqnires the local 
board of health to niake tftectual provision for the safety of the inhahitnnls. includ- 
ing removal uf the sick person to nnother house, when thia is hi-st and can 1>e done 
wilboiit danger to the health of tiiu person sick : ol.hern'iae at the house where be 
may be. 

In reiiioviug and caring for any prrRon infected witheontagioua aieliness the board 
of health inay niakeTiae of the sheriff orany cunutable of the county, by procuring a 
\Tarraut signed by any two justices of the peace. Section 1709 penuita this, and ii 

"(1701).) Skc. la. Any two instiuea of the peace way, if need be, make out a war- 
rant under their hands, directed to thtisheriif or an.v constable of the con my, reqoirioe 
him, under the direction of the boaril of health to remove any person infected with 
oontagione aickneas, or to take possession of convenient bouses and Indgioga, and to 
provide unraea, atteniiaute, and other neeeasariea for the acoomniitdution, safety, and 
relief of (be aiok." 

(SB.) Ctivii el q/ ivfreled baggage, clolhivg, fieodt, ^-c.—By KoHoml^\0~'l3 the board 
of health is antborized to pnit^iire the detention, examination, and pnriticaliou at the 
owner's expense of any bagKH(;e, clothing, or goods of any kind, found wilhio the 
township, city, or village, which there is juat cause to suspect to be infected with 
*ny disease dangerous to the publio health. These seotioiis are a*s folhiwg : 

"(I71tl.) Sue. 19. Whenever on application ofthehour.1 of health it shall he made 
to appear to any jastice of the peace that there is just cause to suspect tiiat any bag- 

fage, otothing, or gnods of any kind found within the township are infected with any 
isease which may be dangerous to the public health, such justice of tUu peace shall, 
by warrant under his baud, directed to the sherifi'or any coustabie of the conuty, re- 
quire him to take with him as many men as the said justice shall deem itecessary to 
secure such baggage, clothing, or other goods, and to post said men as a suard over 
the house <ir place where such baggage, clottiiug, or other goods shall be lodged, 
which guard shall take effectual care to prevent any person removing or coming near 
to such baggage, clothing, or other gooda, nntil due inquiry be mude into the cir- 
cumstances thereof. 

"(1711.) Sro. 'iO, The sauI justice may also, by the same warrant, if it shall ap- 
pear to him necessary, require the said officer, under the direction of the heard of 
Deatth, to impress aud take up convenient housesor stores for the safe-keeping of such 
baggage, clothing, or other goods; and the board of health may cause them to be re- 
moved to such houses or stores, or to be otherwise detained, until they ahall, iu the 
opinion of said board of health, be freed from infection. 

"(ITia,) Sac. ai. Such officer iu the execution of such warrant shall, if need lie, 
break open auj; house, shop, or any other place mentioned in said warrant, where such 
baggage, clothing, or other goods shall be ; and he may require siioh aid as Bbstl be 
necessary to effect the esecutiou of the warraiit ; and all persons shall, at the com- ' 
mand of any sunb oiiScer. under a penalty not eiceeding ten dollars, assist in the ex- 
ecution of the warrant, if able ti ' 

"(17ia.) Sac. 22. The charges 

and of transporting and puritying t1 . - 

snch rates aud prices as shall be determined by Che hoard of health." 

(30) Smali-pox in ajait. — The boar<l of health may by writlen order seonre the r«- 
inoTaJi'rom a common jail to a hospital or other pljce of safety of a prisoner attacked 
with a disease dangerous to the safety and health of the other priHonors ur of the in- 
habitants of the township, city, or village. Sections 1715 and 1716 authorising and 
prescribing the manner of snch reujoval are as follows : 

"(1715.) Sbc. 24. Whenever any person confined in an^ common jail shall be At- 
tacked with any disease, which, in the opinion of the physician of the hoard of health, 
or of such other physicians as they may consult, shall be considered dangerous to tlie 
safety and health of the other prisoners, or of the inhabitants of the township, the 
board of health shall, by their onler in writing, direct the removal of snch person lo 
some hospital or other place of safety, there to he provided for and seonrely kept, so 
as to prevent his escape, until their further orders; and if snch prisoner »lial1 recover 
fiom the disease, he shall be returned to such jail. 

"(1716.) Sec. 25. If the person so removed shall have been committed by order of 
any court, or under any judicial process, the order for his removal, or a copy thereof^ 
attested by the presiding member uf said boanl of health, shall be returned by him, 
with the doings thereon, into the office of the clerk of the circuit court for the county ; 
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and DO prisoner, removed as aforesaid, shall be considered as thereby having com- 
luiHed an escape.'' 

(31) Small'pox in a poorhouse, — On the outbreak in a connty poorhonse or io the 
vicinity thereof of any pestilence or contagious disease likely to endanger the health 
3f pei*8ons supported at the poorhonse, the superintendents are by section 1717 re- 
paired to remove to some other suitable place any or all of the persons there sup- 
ported until they can safely be returned or otherwise be discharged. Section 1717 is 
» follows: 

" (1717.) Sec. 26. Whenever any pestilence or contagious disease shall break out 
in any county poorhouse in this State, or in the vicinity thereof, and the physician 
tx> such county poorhouse, or such other physician as the superintendents may con- 
sult, shall certify that such pestilence or disease is likely to endanger the health of 
tihe persons supported at such poorhouse, the superinteudents of such county poor- 
[louse shall cause the persons there supported, or any of them, to be removed to some 
>ther suitable place in the same county, there to be maintained and provided for at 
the expense of the county, with all necessary medical attendance and care, until they 
3an safely be returned to such poorhouse, or otherwise discharged." 

In July, 1877, the Michigan State board of health passed a resolution advising and 
requesting all boards of health to offer every year free vaccination with bovine virus 
bo every child not previously vaccinated, and to all other persons not vaccinated 
w^ithin five years. The resolution was then, and has since been, widely distributed 
bbroughout the State. This tract u»ore fully sets forth the importance of vaccina- 
tion and other means for the prevention and restriction of small-pox. 

It is hoped that local boards of health, newspapers, and all public-spirited persons 
will aid in spreading the information herein contained. It is recommended that every 
Local board of health secure copies of this tract, and place one copy in every house- 
hold within its jurisdiction. Although large numbers are distributPyd by the State 
board of health, its distribution will not reach every household, but to facilitate this 
the State board has secured electrotj'pe plates of this tract iu English, from which 
copies can cheaply be reprinted. 



BuUa made and published hy the Michigan State h^ard of health, under act No, 230, laws 

of Michigan, 1885. 

[In efifeot from and after September 18, 1885.] 

(1) All immigrants or other persons arriving at Detroit and at Port Huron, or at 
any other point in the State of Michigan, from Ontario, or by any other route from a 
locality liable to be infected with cholera, sraall-pox, or other dangerous communi- 
cable disease, shall be subject to inspection by an officer appointed by the Michigan 
State board of health. 

(2) Make and keep a record of every official action by you or by your order. 

(3) Confer with the local health authorities, and provide, or know where you can 
at short notice secure a room or rooms to which suspected cases may be taken.- 

(4) Provide disinfectants and all necessary apparatus wherewith to immediately 
disinfect a car or a room at short notice. 

(5) Provide a small room in which to disinfect your owu clothing, and any other 
article which may need disinfection. 

(6) Know just where nurses can be had at short notice. 

(7) Know just where a physician can be had at short notice. 

Note. — You are not authorized to incur expense to the State for a physician, nurse, 
or for any care for a sick person. 

(8) In your records, specify each boat or vessel by name, and each train by num- 
ber, and the hour of day, and every conveyance or vehicle, in such way as to posi- 
tively identify each in connection with all other records made by you, relative to 
passengers on each train, boat, or vehicle. 

(9) Confer with the railway and transportation officers, and ask their co-operation 
in this inspection. 

(10) Relative to each train, boat, or vehicle, learn the place from where it started . 
Does it stop or change at your inspection station f If not, toward where does it 
{Proceed t 

(11) Note and record the time and actual place of inspection. 

(12) Note and record the name of the conductor or captain. 

(13) From where are the immigrants or passengers? 

(14) Ascertain the destination of the immigrants or travelers so far as is practica- 
ble. 

(15) Report to the secretary of the State board of health the name and destina- 
t^ion of any person suspected of conveying or harboring a dangerous communicable 
disease. 
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(16) Proceed regularly through each boat or vessel, and each car of each train; ex- 
amine aaoh immigrant or passenger, and all baggage, &,c. 

(17) Search for, and inquire for. any sickness, but with the view of detecting 
small-pox, cholera or other^angerous communicable disease. 

(18) In making this inspection, see that every effort is made to detect any sign or 
evidence of the presence of cholera, small-pox, or other dangerous communicable dis- 
ease, in person, baggage, or other substance. 

Note. — An idea of the importance of being on the lookout for scarlet fever and 
diptheria may be gathered from the fact that, in Michigan, in a long series of years, 
the deaths reported from scarlet fever are eight times as many, and from diphtheria 
sixteen times as many, as from small-pox. 

(19) You are authorized by law (sec. 2, act No. 2:50, laws of 1885) to administer an 
oath, whenever you may need to do so, in order to learn the truth concerning the 
"place from which the suspected person, baggage, or freight came, the time elapsed 
since his or its exposure to cholera or other dangerous disease, and on other subjects 
on which information is needed." 

(20) If immigrants or travelers are met with, from any place, vessel, train, or ve- 
hicle, believed to be infected with cholera, small-pox, or other dangerous commnni- 
cable disease, be especially careful to question, on oath (unless yon deem that, in 
order to most rapidly learn the truth, the oath is not at first advisable) as to the points 
specified in the law, and sufliciently to determine whether there is reason to think 
them liable to introduce by their own persons, baggage, or efifects, cholera, small-pox, 
or other dangerous communicable disease. 

(21) If baggage is found, from any place, vessel, train, or vehicle, believed to be 
infected with cholera, small-pox, or other dangerous communicable disease, be espe- 
cially careful to question (on oath, if advisable) any and all persons liable to know the 
facts. 

(22) All bedding, wearing apparel, or bundles, or other articles liable to be the hid- 
ing place of contagion, arriving from suspended places, must be unpacked and thor- 
oughly disinfected before being allowed to proceed. Disinfection of such substances 
shall be by sulphur fumigation, three pounds of sulphur burned to each one thousand 
cubic feet of air-space ; and as per directions in circular No. 92, issued by the Michi- 
gan State Board of Health. 

(23) Clothing may be disinfected in cars fitted for that purpose en route when prac- 
ticable, or at such places as the interests of all concerned may make it necessary. 

(24) In typhoid fever, isolation of the patient is not required, but disint'ection of 
all discharges, e8x>ecially those from the bowels, is important, and should be done by 
methods described in circular No. 92, Michigan State board of health. 

(25) Be prepared to supply on short notice inexpensive outer clothing to enable you 
to disinfect the clothing worn by one or two car-{oads of persons of both sexes. 

(26) Be prepared to provide shelter in cars, rooms, or tents for persons detained 
during disinfection of their clothing, or for any other purpose. 

(27) Upon discovery of evidence of cholera, small-pox, or of other dangerous com- 
municable disease, sufficient to warrant isolation or detention, or both, oi any person 
or material, inform the conductor or captain of the fact, and at once establish a snit* 
able isolation of the infected person or article, thoroughly disinfect the clothing of 
all occupants of the car or boat, and see that the car or boat is properly cleaned and 
disinfected. If the disease is small-pox, vaccinate with bovine virus all unprotected 
persons who have been exposed to the contagion, and turn back all unprotected per- 
sons who refuse to be vaccinated. 

(28) If a case of suspected dangerous communicable disease is found, isolate it and 
report; also report the same to the local board of health having jurisdiction. 

(29) Isolation for railway passengers may be established in cars devoted to that 
purpose, or, in an emergency, at such stations as the inspector may designate. 

(30) Notify at once the secretary of the State board of health of the discovery of 
any dangerous communicable disease in a person, and of any infected substance, and 
the action you will take or have taken. 

(31) Notify any local health officer of the discovery of any dangerous communica- 
ble disease in his jurisdiction, and the action already taken, and of what is needed 
to be done; also of the prospective entry within his jurisdiction of any infected per 
son or article. 

(32) Each inspecting officer will report promptly to the secretary of the State board 
of health, at Lansing, any important information he may gain, which may be nsefol 
in aiding the secretary, or the State board of health, better to guard the health in- 
terests of the people of Michigan ; or any such information which should be trans- 
mitted to places in Michigan or to other States. In case you have also notified local 
health officers, add that information in order to save duplicating the expense. 

(33) Examine all immigrants and all suspected travelers minutely, as to their pro- 
tection against small-pox ; and any such person who has not been vaccinated sacoees- 
fully within five years, or has not had small-pox within that time, should be vac- 
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<cinated, unless exempted on account of prej^ancy. ill health, or some other good and 
eufficient reason. Any person found protected will receive a white card signifyinff 
the fact, signed hy the inspector. Any person whom the inspector may vaccinate wiu 
receive a red card as a certificate of vaccination. Any unprotected person whom the 
inspector may not vaccinate for reasons as above, will receive a blue card showing 
reason of exemption. All of these cards will be dated and signed by the inspector. 

(34) All cars or vessels arriving or departing in an unsanitary condition shall be 
reported to the State board of health, and also to the proper railroad officials. 

(35) The quality of the ice and watei;-8upply shall receive the closest scrutiny of 
the inspecting officers ; and when found of a dangerous or poor quality, or from a 
source making it liable to communicate a dangerous disease, tne fact will be promptly 
reported, and measures taken for improvement. 

(36) Each inspecting officer will make a weekly report to the secretary of the State 
board of health, at Lansing ; and such special reports as occasion may require, or as 
may be requested. 

^37) The weekly report to the secretary of the State board of health, to be made 
on blanks supplied from the office of the secretary, shall include statements as follows: 

(a) The number of trains inspected each day. 

(b) The number of cars inspected each day. 

(c) The nnmber of passengers on each train or boat. 

(d) The number of passengers inspected on each train or boat. 

(e) The number of each nationality of those inspected. 

(/) The number of persons vaccinated under five years of age. 

Ig) The number of persons vaccinated over five years of age. 

[h) The number of pieces of baggage fumigated — Canadian, transatlantic. 

(i) If from across the sea, the nJE^me of the place at which they embarked ; the name 
•of the vessel in which they sailed ; the place of debarkation, and where they took the 
•cars in coming to this place. 

{j) The destination of each so far as it can be ascertained and the route taken in 
leaving the place of inspection. 

(k) The sanitary condition of the people, and of the cars, boats, &c., in which they 
Arrive. 

(I) Such other items of information as may be called for by the blank, or as the in- 
spector may think important to be put on record. 

(.38) Changes in the above and additional rules may be made by this board, if ex- 
perience develops the necessity. 

(39) Whoever violates these rules by interfering with the proper performance of 
•duties under them by inspectors appointed by the State board of health, or otherwise, 
is guilty of, and should be punished as in case of misdemeanor. See sec. 3, act No. 
230, Laws of 1885, under which these rules are made. 

At the special meeting of the State board of health, held at Lansing, Mich., Sep- 
tember 22, 1885, the foregoing rules were adopted as the authorized rules governing 
the inspection service of the State of Michigan, under act No. 230, laws of 1885. In 
■accordance with section 3, of that act, they are hereby published. 

By direction of the State board of health. 

HENRY B. BAKER, Secretary. 



WISCONSIN. 

Wisconsin State Board of Health, 

Secretary's Office, 
Appleton, Wis., October 26, 1885. 

To local boards of health and to the people of Wisconsin: 

It is matter of common knowledge that small-pox in virulent form has for some 
time past been prevailing in Canada, from which it has been hoped to protect the 
United States by the rigid inspection of all pernous passing from that country into this. 
Notwithstanding this precaution, small-pox has very recently appeared in this State 
in a family direct from Montreal, and before the existence of the disease was known, 
many persons had been exposed to the contagion. It is hoped that in this case, as in 
a previous recent outbreak of this disease (also brought from Montreal), vigorous 
measures may prevent an epidemic, but these occurrences, and the fact that small- 
pox has lately appeared in several other States, should be accepted by all health au- 
thorities and by the public as a sufficient warning that this is a time of special danger, 
and that small-pox may at any time be brought to any community. 

The State board of health earnestly advises all persons who have riot been success- 
ftilly vaccinated within five years, promptly to secure, both for their own sakes and 

H. Ex. 91 17 
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as a duty they owe to the pnblic, the protection from small-pox which a recent sue 
oessfnl vaccination confers. 

Throughout the State local boards of health are advised to watch carefully for a period 
of two or three weeks from the date of their arrival all new comers within the territory 
under their supervision, and especially those comine irom an infected district, mi^ung 
sure if any sickness occurs in such persons or families that its character be known. 
It is especially advised that in all places where lumbering operations are carried on, or 
in which large bodies of men are employed in any capacity,* every effort should be 
made to secure their general vaccinatiou, and it would, in many places, be both wise 
and economical to have this done at public expense. 

Employers are urged to cb-operate with health authorities in this effort by making 
a certificate of recent successfnl vaccination a prerequisite to employment, and school 
boards are advised to make a similar requirement a prerequisite to admission to any 
public school. 

The same law which makes it the duty of all towns, villages, and cities in the State 
to organize boards of health, requires also that such boards shall report the presence 
of contagious diseases to the State board. In case of small-pox it is the desire of the 
board that its presence at any place be reported by telegram. 

Circulars relative to the restriction and prevention of small-pox will be sent to any 
address on application, and the State board of health will co-operate with local boards 
for the coDtrol of this and other diseases to the full extent of its power. 

By order of the board. 

J.T.EEEVE, M. D., 

Secretary, 



Chapter 167 of the laws of 1883, requires that there shall annually be organized a 
board of health in every town, village, and city in the State — that every such board 
shall appoint a health officer, and that the name and post-office address of such health 
officer shall be reported to the State board of health. Any vacancy in this ofiSce to 
be filled by a new appointment and the name and address of the new appointee re- 
ported to the State board. 

It also requires that all physicians residing in this State shall report to the local 
board of health of the town, village, or city in which such sick person is, any case of 
small-pox, scarlet fever, diphtheria, Asiatic cholera, or other dangerous contagions 
disease which they may be called upon to visit. 

Also that the health officer of every local board of health shall at once report such 
disease to the State board of health ; that he shall investigate the circumstiances at- 
tendant upon the appearance of such diseases, and that he shall promptly take meas- 
ures for their prevention, suppression, and control. 

Section 4 of chapter 168 of the laws of 1881 provides that if any person sick with 
any of the above-named diseases shall willfully enter a public place, or in any way 
subject others to danger 'of contracting his disease, he shall be deemed guilty of a 
misdemeanor and subject to heavy penalties. 

SMALL-POX. 

Small-pox is caused bv a specific poison which has the power of reproducing and 
multiplying itself to an extent that is practically unlimited. 

Less than a century ago one-tenth of all the deaths that occurred in Europe were 
due to small-pox, and so few escaped its attacks that more than one-half of the living 
were scarred and disfigured by it. Nor was this record peculiar to Europe. Every- 
where small-pox has been one of the most destructive, as it is one of the mom 
loathsome of diseases, and were it not for the discovery of a means whereby its rav- 
ages may be prevented, it would still decimate the human race. This discovery is of 
comparatively recent date. Two years before the close of the last century Jenner, 
an English physician, who for many years had been studying the subject, annonnoed 
that the virus'of cow-pox, a spontaneous disease of the cow, was capable of prodno- 
ingin the human system a specific disease, which, being transmittea by inocnlation 
from individual to individual, gave to each a degree of protection from subfleqnent 
attacks of small-pox as perfect as that afforded by an attack of the disease itself. 

The value of this discovery has been attested in the experience of millions since that 
time, and solely by reason of its extended application such fearful epidemics of small- 
pox as prevailed up to the end of the last century are now unknown. Indeed, no fact 

*The State board of health will be glad to communicate directly with all persons 
who employ considerable numbers of men with reference to this matter, and will be 
glad to have health officers or other persons who receive this letter send the namea 
and addresses of such employers to the secretary's office, at Appleton. 
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seems better established than that Taccination will protect agaiost small-pox ; yet 
ftf^ainst vaccmation two arguments are frequentl;^ urged, first, that it is sometimes 
ineffectual, and second, that it may sometimes communicate other diseases. That so- 
called Taccination performed by unskilled operators with matter from improi>er 
sources, may be aad often is unprotective, cannot be doubted. The apparent simplic- 
ity of the operation has led many to believe that it may be performed by any one, 
and thus it has often happened that unskillful operators, unable to distinguish a true 
and typical vesicle from a spurious one, have vaccinated with matter which has pro- 
duced sores that have been mistaken for genuine vaccine sores, but which have really 
been wholly unprotective and sometimes dangerous. Such vaccination is very largely 
responsible for whatever of public distrust there may be^ either of the efficiency or 
the safety of the operation. That true vaccination is effective in preventing small- 
pox has been proven by such convincing evidence that onlj those.unfamiliar with the 
lacts or unwilling to accept conclusive proofs can doubt it, and the danger of com- 
municating any disease by the proper performance of vaccination is so exceedingly 
slight as to be unworthy of serious consideration when weighed against the benefit to 
be derived from the operation ; but it is possible to render vaccination entirely void 
of this danger by the use of fresh and carefully selected bovine virus, and by perfect 
cleanliness of the instrument employed. 

Small-pox is pre-eminently a preventable disease, but it is so simply because of vac- 
cination ; neither cleanliness, purity of air, or the use of disinfectants of any kind, 
however valuable these may be in themselves or as adjuncts, are to be relied upon for 
a moment to neutralize the powerful contagion of this malady which will attack 
nearly every un vaccinated person who may be exposed to it. We therefore urge upon 
the people of Wisconsin the advice to have themselves and their children protected 
from small-pox by means of the vaccination or re vaccination of every person upon 
whom this operation has not recently and successfully beep performed. 

But while. the protective power of vaccination as against every form of variolous 
disease is entitled to unqualified confidence, three conditions must be carefully ob- 
served to secure such protection : 

(1) The vims used must be vigorous and pure. Enfeebled or deteriorated or im- 
properly selected virus may produce spurious and whollvunprotcctiuff sores. At best 
they give but an imperfect development of the vaccine disease, hence lead to a feeling 
of false security, and not unfrequently bring unjust discredit upon the operation. 

We recommend the use of pure and fresh bovine virus as producing the maximum 
of protective influence, and being always available in any quantity needed. 

(2) The operation must be skillfully and properly performed. The careless and im- 
perfect manner in which vaccination is often performed, and the entire lack of watch- 
fulness of the result, or knowledge as to whether there has resulted a genuine, typical 
vesicle, is a grievous mistake. The operation should be conscientiously performed, 
and the development thereof carefully observed until it is known to be protective, or 
until by frequently repeated operations it is proven that the vaccine disease cannot 
be^ established. It is a mistake to postpone vaccination until an epidemic appears, 
for it may then be done hastily and without opportunity to watch properly its per- 
fect development. 

(3) Revaccination should be frequently practiced to test the returning suscepti- 
bility of the system to the small-pox contagion. 

By a strict and universal observance of these rules we believe that small-pox epi- 
demics and the fear of them would cease to exist. To neglect these precautions is to 
endanger not only the life of him who neglects them but also the lives of those with 
whom he associates. We believe there is no valid excuse for such neglect. If one 
does not fear the disease for himself, he has no right to permit himself to be a possi- 
ble source of danger to others. 

With regard to revaccination, the facts are that a certain number of persons are 
protected for life by one vaccination, while the protection of others extends to but 
a limited and variable period. Hence, as we are without the power to distinguish 
between these classes, revaccination is as essential as a primary operation. It should 
be performed at every season of an epidemic diffusion of the disease, and it is prudent 
to repeat it at intervals of a few years even though no epidemic prevails. 

We earnestly recommend that local board of health throughout the State take 
measures to secure the vaccination of all children in attendance upon the public 
schools who have not been vaccinated within five years, and that they use their 
influence to impress this duty upon all citizens, and we advise as a measure of wise 
economy that this be done at public expense wherever it may be necessary to insure 
its thorough performance. 

Should small-pox unfortunately appear in any community, we earnestly reconmiend 
the adoption of the following rules : 

Thoroughly isolate and quarantine every case that may occur, and keep it so isolated 
until all danger that the disease can be communicated is past. If the patients can- 
not be removed at once to a hospital, and must be kept in a private house, it is better 
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that the uppermost rooms of the house be us<"d for the purpose, from which every 
needless article should at ooce be removed. Every {lerson in the vicinity should at 
once be vaccinated without regard to previous operations. No persons except those 
absolutely necessary for the care of the sick should be admitted to the room or house, 
and nothing should be taken from either except under regulations prescribed by the 
attending physician or health officer. Discharges from the body of the patient snonld 
be bnmf d, or buried remote from any well or source of water supply. 

In case of death, the funeral and burial should be conducted with the strictest 
privacy, and should be under the direction of the health officer. 

During the sickness the greatest care must be taken to disinfect all articles re- 
moved from the sick room so that they cannot carry contagion elsewhere. Amone 
the simplest and best of the many disinfectants recommended are, one-half pound 
sulphate of zinc, one ounce carbolic acid, and three gallons of water, into which all 
soiled clothes and bedding may be at once put to soak till they can be disinfected by 
boiling; and two pounds or more of copperas dissolved in one gallon of hot water, 
which is to be used plentifully in all vessels which receive the discharges from the 
bowels and bladder. All sweepings and similar refuse from the sick room should be 
burned. 

At the close of the disease it is better that all infected bedding, clothing, carpets, 
&c., be burned. If their value is too great to admit of this sacrifice, they mfty be dis- 
infected by being thoroughly boiled in water, or by being baked in an oven at a tern- 
Serature of not less than 250 degrees F. Heat effectually destroys the poisen germ, 
uch articles as cannot be so treated should be opened out in the room after the re- 
moval of the patient, and be subjected to sulphurous fumigation, which is effected 
by placing sulphur in the room in a safe and convenient vessel, in the proportion of 
18 to 20 ounces for each thousand cubic feet of space, with the doors, windows, and 
chimney-flues closed, and ignting it. The room should remain closed ten or twelve 
hours, after which prolonged ventilation, scrubbing the floor, and painting the wood 
work, with whitewashing and repapering the wafls, will complete the process and 
fit the rooms for rehabitatiou. 

In the interests of public health the person receiving this circular is respectfully 
requested to aid in giving circulation to the information it contains, and it will w 
esteemed a favor if immediate notice be given this board of any outbreak of the 
disease. 

By order of the board. 

J. T. REEVE, M. D., 

Secretary. 

Note. — " Nothing, however beneficent, can escape the criticism of the times in which 
we live. The criticism of vaccination, often passionate and violent, relates chiefly to 
points which, however interesting they may be, leave the main question unaffected. 
We may speculate about the possibility of the potency of vaccine being exhausted in 
the human family ; we may be surprised to find that people with good vaccine sc^rs 
sometimes havs small-pox ; we may dispute as much as we please about the average 
period when revaccination may be considered a prudent safe-guard; * * * but 
after all we find that we rest in a security against the horrid pestilence of small-pox 
unknown to former generations." (Dr. George Derby.) 



MISSOURI. 

State Board of Health of Missouri, 

Saini Louis j December 9, 1885. 
To the public: 

In view of the impending danger of a small-pox epidemic this winter, the necessity 
for thorough vaccination by the people of the State, until all unprotected persons are 
reasonably secure against the variolous infection, is deemed by the State board of 
health to be of pressing and paramount importance. 

From information obtained from health officers and physicians throughout the State, 
it is believed that there is a large proportion of the infant and school population 
who have never been vaccinated, and it is urged upon all county and school author- 
ities, and others in official positions, and particularly upon parents, that this important 
duty be no longer neglected. 

When danger of this kind threatens, or when the disease is actually present, it is 
never too early to vaccinate, nor is it ever too late to vaccinate, and such vigilant pre- 
caution is the necessary price of protection against this disfiguring and fatal disease. 

As a practical step toward safeguarding the people of the State against small-pox, 
t has been decided to open a department for the culture of vaccine virus under the 
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anspicea of the State board of healtli in connection with the agricnltaral college of 
the State University at Columbia, the enterprise to be under the the supervision ot the 
university authoritiesi and in immediate charge of the State veterinarian, Dr. Paquin. 

At the beginning it is the intention to test all the virus offered ii^ the market in 
order to determine the comparative value of that put up by different producers, so 
far as this can be shown in the animal, and later in the interest of public health, and 
if there appears a necessity for doing so without prejudice to existing producers, the 
culture of virus of the best quality for public use will be undertaken. 

When all arrangements to this end have been perfected, and when virus of assured 
good quality has been produced, due notice of the fact will be given by circular and 
through the medium of the public press. 

By order of executive committee. 

GEO. HOMAN, M. D., 

jSecretary, 

VACCINE CULTURE. 

In the memorandum of vaccine culture presented to the national conference of the 
State boards of health which meet in Washington this week, the following questions 
or points were offered for discussion by G. Homan, secretary of the Missouri State 
board of health, viz : 

(1) To what extent is it desirable or necessary to employ antiseptic precautions in 
the preparation of the animal selected for inoculation f How far should surgical 
cleanliness be enforced in the performance of the act of inoculation, and also in the 
care of the occupied premises and surroundings of the animal f 

(2) What means should be used to protect the inoculated surfaces from possible in- 
jury or contamination until the evolution of the disease is completed f 

Is there danger of the absorption by such surfaces of undesirable foreign matter in 
any form — liquid, gaseous, or solid f 

(3) In the collection and preservation of the lymph- virus, should strictly asceptio 
methods be employed in the keeping and treatment of quills, ivory points, and other 
substances or instruments used in its preparation for the market f 

(4) In preparing the product for shipment would an asceptio wool covering be pref- 
erable to the commonly used cotton in respect of securing and retaining a more uni- 
form temperature to the contained virus f 

(5) Is it desirable that each parcel be sent from the producer's hands under seal, 
stamped with his name, and date of collection of the virus f 
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SANITARY LEGISLATION IN THE UNITED SIATES 

Maine. Pennsylvania. Illinois. 

Massachusetts. Delaware. Michigan. 

Rhode Island. Tennessee. Wisconsin. 

Connecticut. South Carolina. Iowa. 

New York. Louisiana. ' Kansas. 

New Jersey. Indiana. * California. 

MAINE. 

ACT ESTABLISHING IN MAINB A STATE BOARD OF HEALTH. 

Section 1. A State hoard of health is hereby established, consisting of seven mem- 
bers, as follows : six members who shall be appointed by the governor, with the ad- 
vice and consent of the council, and a secretary, as hereinafter provided. The terms 
of office of the six first appointed by the governor shall be so arranged that the term 
•of one shall expire on the 31st day of January of each year for six years, and each 
vacancy so created shall be filled for a term of six years. If any vacancy among these 
members shall occur otherwise, a new member shall be appointed for the unexpired 
-term by the governor, with the advice and consent of the council. 

At their first meeting, or as soon as a competent and suitable person can be ob- 
^ined, the men\bers appointed by the governor shall elect a secretary, who shall, by 
^rtue of such election, become a member of the board and its executive officer. The 
l>oard may elect one of their own number secretary, in which case his term of office 
-■4ts a member by appointment of the governor shall expire, and the governor, with the 
^advice and consent of the council, shall appoint another member to complete the full 
number of the board. 

Sec. 2. The State board of health shall have the general supervision of the inter- 
-^sts of health and life of the citizens of the State. They shall study the vital statis- 
i}ics of the State, and eudeavoB to make intelligent and profitable use of the collected 
Tecords of deaths and of sickness among the people ; they shall make sanitary in- 
Testigations and inquiries respecting the causes of disease, and especially of com- 
-municable diseases and epidemics, the causes of mortality, and the effects of locali- 
iiies, employments, conditions, ingesta, habits, and circumstances on the health of the 
people ; they shall investigate the causes of disease occurring among the stock and 
domestic animals in the State, and the methods of remedying the same ; they shall 
gather such information in respect to all these matters as they may deem proper for 
diffusion among the people ; they shall, when required or when they shall deem it 
^est, advise officers of the Government, or other boards within the State, in regard to 
iihe location, drainage, water supply, disposal of excreta, heating and ventilation of 
any public institution or building ; they shall from time to time examine and report 
upon works on the subject of hygiene for the use of the schools of the State ; they 
shall have general oversight and direction of the enforcement of the statutes respect- 
ing the preservation of health ; and they shall, in the month of January, make re- 
port to the legislature of their doings, investigations, and discoveriosduring the year 
ending on the 31st day of December, with such suggestions as to legislative action as 
they may deem necessary. 

Sec. 3. The board shall meet quarterly at the State capital, and at such other places 
and times as they may deem expedient. A majority shall be a quorum for the trans- 

* For laws relating to vital statistics see Report National Board of Health for 1882, 
pp. 378-461. 
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action of business. They shall choose annually one of their number to be their, pres- 
ident, and ma^ adopt rules and by-laws subject to the provisions of this act. They 
shall have authority to send the secretary, or a committee of the board, to any part 
of the State when deemed necessary to conduct an investigation within the scope of 
their prescribed work. 

Sec. 4. The secretary shall hold his office as long as he shall faithfully discharge 
the duties thereof, but may be removed for just cause at a regular meeting of the 
board, a majority of the members voting therefor. He shall keep his office at the 
State capital, and shall perform the duties prescribed by this act, or required by the 
board. He shall keep a record of the transactions of the board ; shall have the cus- 
tody of all books, papers, documents, and other ju'opejty belonging to the board,, 
which may be deposited in his office ; shall, as far as practicable, communicate with 
other State boards of health, and with the local health committees within this State; 
sh^U keep and file all reports receivetl from such committees, and all correspondence 
of the ofiBce appertaining to the business of the board. He shall, as far as possible, 
aid in obtaining contributions to the library and museum of the board. He shall 
prepare blank forms of returns, and such instructions as may be necessary, and for- 
ward them to the clerks of the several health committees throughout the State. He 
shall collect information concerning vital statistics, knowledge respecting diseases, 
and all useful information on the subject of hygiene, and, through an annual report,, 
and otherwise, as the board may direct, shall disseminate such information among 
the people. i 

Sec. 5. The secretary shall receive an annual salary which shall be fixed by the 
State board of health. The board shall quarterly certify the amoumt due him, and 
on presentation of said certificate the governor shall draw his warrant on the State 
treasurer for the amount. The members of the board shall receive no compensation 
for their services, but their traveling and other necessary expenses while employed 
on the business of the board shall be allowed and paid. 

Sec. 6. The sum of ^3,000 per annum, or as much thereof as may be deemed neces- 
sary by the State board of health, is hereby appropriated to pay the salary of the 
secretary, meet the contingent expenses of the office of secretary, and the expenses 
of the board, which shall not exceed the sum hereby appropriated. Said expenses 
shall be certified and paid in the same manner as the salary of the secretary. 

Sec. 7. It shall be the duty of the health committee in each town and city in the 
State, at least once in each year, to report to the State board of health its proceed- 
ings, and such other facts required, on blanks and in accordance with instructious- 
received from said State board. It shall also make special reports whenever required 
to do so by the State board of health. 

Sec. 8. In order to afford to this board better advantages for obtaining knowledge 
Important to be incorparated with that collected through special investigations aud 
from other sources, it shall be the duty of all officers of the State, the physicians of 
all incorporated companies, and the president or agent of any company chartered, or- 
ganized, or transacting business under the the laws of this State, as far as is practiea- 
ule, to furnish to the State board of health any information bearing upon public 
health which may be requested by said board for the purpose of enabling it better 
to perform its duties of collecting and distributing useful knowledge on this subject. 

Sec. 9. The secretary of the State board of health shall be the superintendenf of 
vital statistics. Under the general direction of the secretary of state, he shall col- 
lect these statistics, and prepare and publish the report required by law relating to 
births, marriages, and deaths. 

Sec. 10. The secretary of state shall provide a suitable room for the meetings of 
the board at the State capital, and office-room for its secretar>\ . 

Sec. 11. This shall take effect upon its approval by the governor. 



MASSACHUSETTS. 
Laws relating to public health, 

STATE BOARD. 

The State board of health was originally established by chap. 420, acts of 1869. 

Its powers were subsequently enlarged by chap. 167, acts 1871, and chap. 183, acts 
1878. 

By chap. 291, acts 1879, it was abolished, and its powers transferred to the State 
board of health, lunacy, and charity. 

(1) The State board of health, lunacy, and charity shall consist of nine persons 
The present members thereof shall continue to hold their offices during the terms for 
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which they were appointed. Two members of the board shall retire each year, in 
the order of their appointment, except every fifth year, when one shall retire. The 
appointments or reappointments to ill 1 vacancies occurring from expiration of terms 
of office shall be lor nve years ; and all vacancies which may occnr from that cause 
or otherwise shall be filled by the governor, with the advice and consent of the coun- 
cil. 

(2) The State board of health, lunacy, and charity shall take cognizance of the in- 
terests of health and life among the citizens of the commonwealth. It shall make 
sanitary investigations and inquiries in respect to the causes of disease, and espec- 
ially of epidemics and the sources of mortality and the etfects of localities, employ- 
ments, conditions and. circumstances, on the public health ; and shall gather such in- 
formation in respect to those matters as it may deem proper for diffusion among the 
people. It shall advise the government in regard to the location of any public insti- 
tutions. 

(3) If small-pox or any other contagious or infectious disease dangerous to the pub- 
lic health exists, or is likely to exist, in any place within the State, the State board 
shall investigate the same, and the means of preventing the spread thereof, and shall 
consult thereon with the local authorities, and shall nave co-ordinate powers as a 
board of health, in every place, with the board of health or health officer thereof, or 
with the mayor and aldermen or the selectmen, if no such board or officer exists in 
such place. 

TOWN AND CITY BOARDS OF HEALTH. 

(4) A town, respecting which no provision is made by special law for choosing a 
board of health, may, at its annual meeting or at a meeting legally warned for the 
purpose, choose a board of health by ballot, to consist of not less than three nor more 
than nine persons ; or may choose a health officer. If no such board or officer is chosen,, 
the selectmen shall be the board of health. 

(5) Except where different provision is made by law, the city council of a city may 
appoint a board of health ; may constitute either branch of such council, or a joint or 
separate committee of their body, a board of health, either for general or special pur- 
poses; and may prescribe the manner in which the powers and duties of the board 
shall be exercised and carried into effect. In default of the appointment of a board 
with full powers, the city council shall have the powers and perform the duties pre- 
scribed to boards of health in towns. 

(6) Every such board of health may appoint a physician to the board, who shall 
hold his ofQce during its pleasure. 

(7) Such board shall establish the salary or other compensation of such physician, 
and shall regulate all fees and charges of persons employed by it in the execution of 
the health laws and of its own regulations. 

(8) Present members of boards of health of cities by appointment under chapter 
one nundred and thirty-three of the statutes of the year eighteen hundred and seventy- 
seven, shall continue to hold office during the terms for which they were appointed, 
unless sooner removed as provided by law. 

(9) In each city, except Boston, in which a majority of the voters shall have so- 
voted according to law, there shall be a board of healthy consisting of the city phy- 
sician, and two persons, not members of the city council, appointed by the mayor 
and aldermen. The term of office of the appointed members shall be two years, and 
one of them shall retire from office on the first Monday of February in each year. If 
such board is not already in existence, the mayor and aldermen shall in January next 
after the vote of the city authorizing such board appoint two members, one for one 
year, and the other for two years ; and the board shall enter on its duties on the first 
Monday of February after such appointment. All vacancies occurring in boards 
already in existence or in those hereafter constituted shall be filled by the mayor with 
the approval of the board of aldermen. Each member so appointed* shall be subject 
to removal by the mayor for cause, and shall receive such compensation as the city 
conncil may from time to time determine. 

(10) Such boards shall organize annually by the choice of one of their number as 
chairnnan; they may also choose a clerk, not a member of the board, and make such 
:ruleH and regulations for their own government and for the government of all subor- 
^nate officers in their department as they may deem expedient. 

(11) Such boards may exercise all the powers vested in, and shall perform all the 
Unties prescribed to, city councils or mayors and aldermen as boards of health, under 
"the statutes and ordinances in force in their respective cities on the 17th day of May, 
in the year 1877 ; and may appoint such subordinate officers, agents, and assistants 
OS they may deem necessary, and may fix their compensation and that of their clerk ; 
\>ut the whole amount of such compensation shall not exceed the sum appropriated 
"therefor by the city council. 

(12) In each city such board of health shall annually, in January, present to the 
city council a report made up to and including the 31st day of the preceding Decem- 
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ber, and containing a fall and comprehensive statement of its acts during the year, 
•and a review of the sanitary condition of the city ; it shall also, when the city conn- 
•€il or the standing committee thereof on finance so requires, send to the auditor of 
•accounts an estimate in detail of the appropriations required by its department dur- 
ing the next financial year. 

(13) Such boards may prepare and enforce in their respective cities such regulationa 
as they may deem necessary for the safety and health of the people, with reference to 
house drainage and its connection with public sewers, where a public sewer abuts the 
-estate to be drained. ' 

(14) If at any time a city has not voted to accept the five preceding sections, or 
ohapter one hundred and thirty-three of the statutes of the year eighteen hnndred and 
«eventy-seven, and fifty voters residing therein present a written request to that eflfect 
thirty days prior to any meeting forthe election of city officers therein, the mayor and 
aldermen shall notify and warn the legal voters thereof to vote upon the acceptance 
of said sections at such election. 

(15) In case of a severe epidemic, or other danger to the public health, the mayor 
And aldermen of the city where there is no board of health may, upon the request of 
one hundred voters residing therein, appoint such a board to act during the emer- 
gency, with the powers and duties of a board of health duly appointed under section 
oight. (Chapter 80, Public Statutes.) 

(16) In cities where the city physician is ex-officio a member of the board of health, 
he Hhall be appointed by the mayor, with the approval of the board of aldermen, for 
■a term of three years, subject to removal, for cause, by the same authority. 

(17) The board of health in acity ortown may appoint an agent or agents to act for 
it in case of emergency, or when it cannot be conveniently assembled ; and such agent 
«o appointed shall have all the authority which the board appointing him had ; but he 
shall, within two days, report his action in each case to it for its approval, and shall 
be directly responsible to it and under its control and direction. An agent appointed 
to make sanitary inspections may make complaint in cases of any violation of any law, 
-ordinance, or by-law relating to the public health in a city or town. 

(18) The board of health of a city or town shall retain charge of any case arising 
under the provisions of this chapter in which it shall have acted, to the exclusion of 
"the overseers of the poor. 

NUISANCES, CONTAGION, ETC. 

(19) The board of health of a town shall make such regulations as it judges neces* 
sary for the public health and safety, respecting nuisances, sources of filth, and causes 
of sickness, within its town, or on board of vessels within the harbor of such town* 
and respecting articles which are capable of containing or conveying infection or con- 
tagion, or of creating sickness, brought into or conveyed from its town, or into or 
from any vessel. Whoever violates any such regulation shall forfeit a sum not exceed- 
ing one hundred dollars. 

{20) The board shall give notice of all regulations made by it by publishing the 
same in some newspaper of its town, or, where there is no such newspaper, by posting 
them up in some public place in the town. Such notice shall be deemed legal notice 
to all persons. 

(21) The board shall examine into all nuisances, sources of filth, and causes of sick- 
ness, within its town, or in any vessel within the harbor of such town, that may in 
its opinion be injurious to the health of the inhabitants, and shall destroy, remove, 
or prevent the same as the case may require. 

{'22) The board or the health officer shall order, the owner or occupant at his own 
expense to remove any nuisance, source of fMth, or cause of sickness, found on pri- 
vate property, within twenty- four hours, or such other time as it deems reasonable, 
after notice served as provided in the following section ; and if the owner or occu- 
pant neglects so to do, he shall forfeit a sum not exceeding twenty dollars for every 
day during which he knowingly permits such nuisance or cause of sickness to remain 
after the time prescribed for the removal thereof. 

(23) Such order shall be made in writing, and served by any person conii)et-ent to 
serve a notice in a civil suit, personally on the owner, occupant, or his authorized 
agent; or a copy of the order may be left at the last and usual place of abode of the 
owner, occupant, or agent, if he is known and within the State. But if the premises 
are unoccupied and the residence of the owner or agent is unknown or without the 
State, the notice may be served by posting the same on the premises and advertising 
in one or more public newspapers in such manner and for such length of time as the 
board or health officer may direct. 

(24) If the owner or occupant fails to comply with such order, the board may cause 
the nuisance, source of filth, or cause of sickness to be removed, and all expenses in- 
•curred thereby shall be paid by the owner, occupant, or other person who caused or 
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permitted the same, if he has had actual notice fruiii the board of health of the ex- 
istence thereof. 

(25) The board, when satisfied upon due examination that a cellar, room, tenement, 
or building in its town, occupied as a dwelling-place, has become, by reason of the 
number of occupants, want of cleanliness, or other cause, unfit for such purpose, and 
a cause of nuisance or sickness to the occupants or the public, may issue a notice in 
writing to such occupants, or any of them, requiring the premises to be put into a 
proper condition as to cleanliness, or, if thej see fit, requiring the occupants to quit 
the premises within such time as the board may deem reasonable. If the persons so 
notified, or any of them, neglect or refuse to comply with the terms of thenoticesthe 
board may canse the premises to be properly cleansed at the expense of the owners, 
or may remove the occupants forcibly and close up the premises, and the same shall 
not be again occupied as a dwelling-place without the consent in writing of the board. 
If the owner tliereafter occupies or knowingly permits the same to be occupied with- 
out such permission in writing, he shall forfeit not less than $10 nor more than $50. 

(26) When a person is convicted on an indictment for a common nuisance injurious 
to the public health, the court in its discretion may order it to be removed or destroyed 
at the expense of the defendant, under the direction of the board of health; and the 
form of the warrant to the sheritt' or other officer may be varied accordingly. 

(27) The superior court, or a justice thereof in term time or vacation, may, either 
before or pending a prosecution for a common nuisance affecting the public health, 
issue an injunction to stay or prevent the same until the matter is decided by a jury 
or otherwise; may enforce such injunction according to the course of proceedings in 
chancery; and may dissolve the same when the court or one of the justices shall 
think proper. 

(28) When the board thinks it necessary for the jireservation of the lives or health 
of the inhabitants to enter any land, building, premises, or vessel within its town, 
for the purpose of examining into and destroying, removing, or preventing a nui- 
sance, source of filth, or cause of sickness, and the board or any agent thereof sent 
for that purpose is refused such entry, any member of the board or such agent may 
make complaint under oath to any justice of any court of record or to two justices 
of the peace of the county, stating the facts of the case so far as he has knowledge 
thereof; and said justice or justices may thereupon issue a warrant, directed to the 
sheriif or any of his deputies, to such agent of the board, or to any constable of such 
town, commanding him to take sufficient aid, and, at any reasonable time, repair to 
the place where such nuisance, source of filth, or cause of sickness complained of 
may be, and to destroy, remove, or prevent the same, under the directions of the board. 

INFECTED PERSONS AND ARTICLES. 

(40) The board of health of a town may grant permits for the removal of any 
nuisance, infected articles, or sick person, within the limits of its town, when it thinks 
it safe and proper so to do. 

(41) When a person coming from abroad or residing in a town in this State is in- 
fected, or lately has been infected, with the plague or other sickness dangerous to the 
public health, except as is otherwise provided in this chapter, the board shall make 
effectual provision in the manner which it judges best for the safety of the inhabi- 
tants, by removing such person to a separate house or otherwise, and by providing 
nurses and other assistance and necessaries, which shall be at the charge of the per- 
son himself, his parents, or master, if able, otherwise at the charge ot the town* to 
which he belongs; or, if he is not an inhabitant of any town, at the charge of the 
commonwealth. 

(42) If. the infected person cannot be removed without danger to his health, the 
board shall make provision for him, as directed in the preceding section, in the house 
in which he may be ; and may cause the persons in the neighborhood to be removed, 
and take such other measures as it judges necessary for the safety of the inhabitants. 

(43) The board of health of a town near to or bordering upon either of the neigh- 
boring States, may appoint, by writing, suitable persons to attend at places by 
which travelers may pass from infected places in other States; who may examine such 
travelers as it suspects of bringing any infection dangerous to the public health, and 
if need be may restrain them from traveling until licensed thereto by the board of 
health of the town to which they may come. A traveler coming from such infected 
place, who without such license travels within this State (except to return by the 
most direct way to the State whence he came), after he has been cautioned to depart 
by the persons so appointed, shall forfeit a sum not exceeding $100. 

(44) Two justices of the peace may, if need be, make out a warrant directed to the 
sheriff of the county or his deputy, or t<) any constable, requiring them under the 
direction of the board to remove any person infected with contagious sickness, or to 
impress and take up convenient houses, lodging nurses, attendants, and other neces- 
saries for the accommodation, safety, and relief of the sick. 
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(45) WheD, upon the application of the board, it appears to a jastice of the peace 
that there is just cause to -suspect that baggag'3, clothing, or goods, found within the 
town, are infected with the plague or other diseases dangerous to the public health, 
he shall, by warrant directed to the sheriff or his deputy, or to any constable, require 
him to impress so many men as said justice may judge necessary to secure such bag- 
gage, clothing, or goods, and to post said men as ^ guard over the house or place 
place where such articles are lodged ; who shall take effectual care to prevent persons 
from removing or coming near the same until due inquiry is made into the circum- 
stances. 

(46) The justice may by the same warrant, if it appears to him necessary, require 
the officers, under the direction of the board, to impress and take up convenient 
houses or stores for the safe keeping of such articles; and the board may cause them 
to be removed thereto, or otherwise detained, until, in the opinion of the board, they 
are freed from infection. 

(47) The officers, in the execution of the warrant, shall, if need be, break open any 
house, shop, or other place, mentioned in the warrant, where such articles are ; and 
may require such aid as is necessary to effect the execution of the warrant. ' Whoever 
neglects or refuses to assist in the execution of the warrant, after being commanded 
to assist by either of said officers, shall forfeit a sum not exceeding ten dollars. 

(48) The charges of securing such articles, and transporting and purifying the same^ ' 
shall be paid by the owners, at such rates and prices as may be determined by the 
board. 

(49) When a sheriff or other officer impresses or takes up any houses, stores, lodging, 
or other necessaries, or impresses men, as provided in this chapter, the several parties 
interested shall be entitled to a just compensation therefor, to be paid by the town in 
which such persons or property are so impressed. 

(50) When a person confined in a common jail, house of correction, or workhouse 
has a disease which, in the opinion of the physician of the board or of such other phy- 
sician as it may consult, is daugerous to the safety and health of other prisoners or of 
the inhabitants of the town, the board shall by its order in writing direct the removal 
of such person to some hospital or other place of safety, there to be provided for and 
securely kept so as to prevent his escape until its further order. If such person re- 
covers from the disease, he shall be returned to said prison or other place of confine- 
ment. 

(51) If the person so removed is committed by order of court or under judicial pro- 
cess, the order for his removal, or a copy thereof attested by the presiding niemberof 
the board, shall be returned by him, with the doings thereon, into the office of the 
clerk of the court from which the process of commitment was issued. No prisoner so 
removed shall thereby commit an escape. 

VACCINATION. 

(5'2) Parents and guardians shall cause their children and wards to be vaccinated 
before they attain the age of two years, and re vaccinated when the selectmen or mayor 
and alderman shall, after five years front the last vaccinaCion, require it. For every 
year's neglect the party offending shall forfeit five dollars. 

(53) The selectmen and mayor and aldermen shall require and enforce the vaccina- 
tion of all the inhabitants, and when in their opinion the public health requires it, 
the revaccination of all the inhabitants who do not prove to their satisfaction that 
they have been successfully vaccinated or revaccinated within five years. Every 
person over twenty-one years of age, not under guardianship, who neglects to com- 
ply with any such requirement, shall forfeit five dollars. 

(54) Towns shall furnish the means of vaccination to such of their inhabitants as 
are unable to pay for the same. 

(55) Incorporated manufacturing companies, superintendents of almshouses. State 
reform schools, industrial schools, lunatic hospitals, and other places where the poor and 
sick are received, masters of houses of correction, jailers, keepers of prisons, warden 
of the State prison, and superintendents or officers of all other institutions supported 
or aided by the State, shall, at the expense of their respective establishments or in- 
stitutions, cause all inmates thereof to be vaccinated immediately upon their entrance 
thereto, unless they produce sufficient evidence of previous successful vaccination 
within five years. 

(56) Each town may make further provision for the vaccination of its inhabitants, 
under the direction of the board of health or a committee chosen for the purpose. 

QUARANTINE. 

(63) A town may establish a quarantine ground in a suitable place either within or 
without its own limits ; but if such a place is without its limits,, the assent of the 
town within whose limits it may be established shall first be obtained. 
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(64) Two or more towns may at their joint expense establish a quarantine ground 
for their common use in a suitable place either within or without their own limits ; 
but if such place is without their limits, they shall first obtain theassent of the town 
within whose limits it may be. 

(65) The board of health in each seaport town may, from time to time, establish the 
quarantine to be performed by vessels arriviu|; within its harbor, and may make such 
<Xuarantine regulations as it judges necessary for the health and safety of the inhabi- 
tants. 

(66) Such regulations shall extend to all persons, goods, and effects arriving in such 
vessels, and to all persons who may visit or go on board of the same. 

(67) Whoever violates any such regulation after notice thereof has been given in 
the manner before provided in this chapter shall forfeit not less than five nor 
more than five hundred dollars. 

(68) The board in each seaport town may at any time cause a vessel arriving in 
«uch port, when such vessel or the cargo thereof is in its opinion foul or infected so as 
to endanger the public health, to be removed to the quarantine ground and thoroughly 
purified at the expense of the owners, consignees, or persons in possession of the same ; 
And. may cause all persons arriving in or going on board of such vessel, or handling 
the cargo, to be removed to any hospital under the care of the board, there to remain 
under tneir orders. 

(69) A master, seaman, or passenger, belonging to a vessel on board of which any 
infection then is or has lately been, or is suspected to have been, or which has.been 
at or has come from a port where an infectious distemper prevails that may endanger 
the public health, who refuses to make answer on oath to such Questions as may be 
asked him relating to such infection or distemper by the board of health of the town 
to which such vessel may come (which oath any member of the board may administer), 
«hall forfeit a sum not ^xceedin^ two hundred dollars ; and if not able to pay said 
«um, he shall suffer six months' imprisonment. 

(70) All expenses incurred on account of any person, vessel, or goods, under quar- 
antine regulations, shall be paid by such person or the owner of such vessel or goods 
respectively. 

HOSPITALS AND DANGEROUS DISEASES. 

(71) Any town may establish within its limits, and be constantly provided with, 
one or more hospitals for the reception of persons having a disease dangerous to the 
public health. 

(72) Such hospitals shall be subject to the orders and regulations of the board, or 
of a committee of the town appointed for that purpose. 

(73) No such hospital shall be established within one hundred rods of an inhabited 
dwelling-house situated in an adjoining town, without the consent of such town. 

(74) Whoever occupies or uses a building for a hospital in a part of a city or town 
prohibited by the mayor and aldermeu or selectmen shall forfeit a sum not exceeding 
fifty dollars for every month he so occupies or uses such building, and in like propor- 
tion for a portion of a month; and the supreme judicial court in term time or vaca- 
tion may issue an injunction to prevent such occupancy or use. 

(75) When a hospital is established, the physician, nurses, attendants, the persons 
«ick therein, and all persons approaching or coming within the limits thereof, and all 
furniture and other articles used or brought there, shall be subject to such regula- 
tions as may be made by the board of health or the committee appointed for that 
purpose. 

(76) Wrhen a disease dangerous to the public health breaks out in a town, the board 
Bball immediately provide such hospital or place of reception for the sick and infected 
as is judged best for their accommodation and the safety of tbe inhabitants, which 
«haU be subject to the regulations of the board ; and the board may cause any sick 
and. infected person to be removed thereto, unless his condition will not admit of his 
removal without danger to his health, in which case the house or place where he re- 
mains shall be considered as a hospital, and all persons residing in or in any way 
•concerned within the same shall be subject to the regulations of the board as before ^ 
provided. 

(77) When such disease is found to exist in a town, the selectmen and board of 
liealth shall use all possible care to prevent the spreading of the infection, and to 
^ive public notice of infected places to travelers, by displaying red flags at proper 
■distances, and by all other means which in their judgment shall be most effectual for 
the common safety. And whoever obstructs the selectmen, board of health, or its 
agent, in using such means to prevent the spreading of the infection, or wilfully re- 
moves, obliterates, defaces, or handles the red flags or other signals so displayed, 
shall forfeit for each offense not less than ten nor in ore than one hundred dollars. 

(78) If a physician or other person in any of the hospitals or places of reception be- 
fore mentioned, or who attends, approaches, or is concerned with the same, violates 
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any regulation lawfully made in relation thereto, either with respect to himself or 
his or any other person's property, he shall for each offense forfeit not leas than ten 
nor more than one hundred dollars. 

(79) When a householder knows that a person within his family is sick of small- 
pox, or any other disease dan^^erous to the public health, he shall immediately give 
notice thereof to the selectmen or board of health of the town in which he dwells. If 
he refuses or neglects to give such notice, he shall forfeit a sum not exceeding one 
hundred dollars. 

(80) When a physician knows that a person whom he is called to visit is infected 
with small-pox, or any other disease dangerous to the public health, he shall imme- 
diately give notice thereof to the selectmen or board of health of the town ; and if be 
refuses or neglects to give such notice, he shall forfeit for each offense not less than 
fifty nor more than one hundred dollars. 

(81) Expenses incurred by a town in the removal of nuisances or for the preserva- 
tion of the public health, which are recoverable of a private person or corporation, may 
be sued for and recovered in an action of contract. 

(82) Fines and forfeitures incurred under general laws, the special laws applicable 
to a town, or the by-laws and regulations of a town, relating to health, shall inure 
to the use of such town. 

(83) The provisions of sections forty, forty-one, seventy -five, seventy-six, and seven- 
ty-seven, of chapter eighty, Public Statutes, so far as they confer anthority for the 
rdmoval of patients from their homes, except in cases of persons residing in boarding- 
houses, hotels, or where two or more families occupy the same dwelling, and other 
cases where in the opinion of the board and the attending physician the case cannot 
be properly isolated, shall not apply to small-pox. 

(84) All reasonable expenses which have been heretofore or may hereafter be in- 
curred by the board of health of a city or town, in making the provision lequired by 
law for a person infected with the small-pox or other disease dangerous to ihe pnblic 
health, shall be paid bv the person himself, his parents, or master, if able ; otherwise 
by the town in which he has a legal settlement ; and if he has no settlement, by the 
commonwealth, in which case the bills therefor shall be approved by the State board 
of health, lunacy, and charity. 

OFFENSES AGAINST THE PUBLIC HEALTH. 

(109) Whoever knowingly sells any kind of diseased, corrnpted, or nn wholesome 
provisions, whether for meat or drink, without making the same fully known to the 
buyer, shall be punished by imprisonment in the jail not exceeding six months, or by 
fine not exceeding $200. 

(110) Whoever kills or causes to be killed, tor the purpose of sale, any calf less than 
four weeks old, or knowingly sells, or has in his possession with intent to sell, the 
meat of any calf killed when liess than four weeks old, shall be punished by imprison- 
ment in the jail or house of correction not exceeding six months, or by fine not ex- 
ceeding $200, or by both such imprisonment and fine ; and all such meat exposed for 
sale, or kept with inteat to make sale thereof, may be seized and destroyed by any 
board of health or health officer, or by any sheriflf, deputy sheriff, constable, or po- 
lice officer. 

(111) Whoever fraudulently adulterates, for the purpose of sale, bread or any other 
substance intended for food, with any substance injurious to health, or knowingly 
barters, gives away, sells, or has in possession with intent to sell, any snbstanoe in- 
tended for food, which has been adulterated with any substance ijynrious to health, 
shall be punished by imprisonment in the jail not exceeding one year, or by fine not 
exceeding $300, and the articles so adulterated shall be forfeited, and destroyed nnder 
the direction of the court. 

(112) Whoever adulterates, for the purpose of sale, any liquor used or intended for 
drink, with Indian cockle, vitriol, grains of paradise, opium, alum, capsicum, cop- 
peras, laurel water, logwood, Brazil wood, cochineal, sugar of lead, or any other sub- 

^ stance which is poisonous or injurious to health, and whoever knowingly sells any 
such liquor so adulterated, shall be punished by imprisonment in the state prisonnot 
exceeding three years; and the article so adulterated shall be forfeited. 

(113) Whoever fraudulently adulterates, for the purpose of sale, any drug ormedi- 
cine, or sells any fraudulently adulterated drug or medicine, knowing the same to be 
adulterated, shall be punished by imprisonment in the jail not exceeding one year, 
or by fine not exceeding $400 ; and such adulterated drugs and medicines shall be for- 
feited, and destroyed under the direction of the court. 

(114) Whoever sells arsenic, strychnine, corrosive sublimate, or prnssio acid, with- 
out the written prescription of a physician, shall keep a record of the date of each 
sale, the name of the article, the amount thereof sold, and the name of the penon or 
persons to whom delivered ; and for each neglect shall forfeit a sum not exceeding 
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$50. Whoever purchases deadly poisons as aforesaid, and gives a false or fictitious- 
name to the vendor, shall be punished by fine not exceeding f50. 

(115) Whoever willfully or maliciously defiles, corrupts, or makes impure any spring, 
or other source of water, or reservoir, or destroys or injures any pipe, conductor of 
water, or other property pertaining to an aqueduct, or aids or abets in any such tres- 
pass, shall be punished by fine not exceeding $1,000, or by imprisonment in the jail 
not exceeding one year. 

(116) Whoever willfully deposits excrement, or foul or decaying matter, in any wa- 
ter used for the purpose of domestic water supply, or upon the shore thereof within 
five rods of the water, shall be punished by fine not exceeding $50, or by imprison- 
ment not exceeding thirty days ; and a police officer or constable of a city or town 
in which such water is wholly or partly situated, acting within the limits of hift 
city or town, and any executive officer or agent of a water board, board of water com- 
missioners, or water company furnishing water for domestic purposes, acting upon the 
premises of such board or company and not more than five rods firom the water, may 
without a warrant arrest any person found in the act of violating the provisions of 
this section, and detain him until a complaint can be made against him therefor. 
But this section shall not be so construed as to interfere with tne sewage of a city^ 
town, or public institution, or to prevent boating, bathing, or fishing, or the enrich- 
ing of land for agricaltural purposes by the owner or occupant thereof. 

POLLUTION OF RIVERS AND SOURCES OF WATER SUPPLY. 

(117) No sewage, drainage, or refuse or polluting matter, of sach kind and amount 
as either by itself or in connection with other matter will corrupt or impair the qual- 
ity of the water of any pond or stream hereinafter referred to, for domestic use, or 
render it injurious to health, and no human excrement shall be discharged into any 
pond used as a source of water supply by a city or town, or upon whose banks any 
filter, basin so used is situated, or into any stream so used, or upon whose banks such 
filter basin is situated, within 20 miles above the point where such supply is taken, or 
into any feeders of such pond or stream within such 20 miles. 

(118) The preceding section shall not be construed to destroy or impair rights ac- 
quired by legislative grant prior to the Ist day of July in the year 1878, or to destroy 
or impair prescriptive rights of drainage or discharge, to the extent to which they law- 
fully existed on that date ; and nothing therein contained shall be construed to 
authorize the pollution of any waters in this commonwealth, in any manner con- 
trary to law ; nor shall it be applicable to the Merrimack or Connecticut Rivers, or 
to so much of the Concord River as lies within the limits of the city of Lowell. 

(119) The State board shall have the general supervision of all streams andpon<la 
used by a city or town as sources of water supply, with reference to their purity, 
together with the waters feeding the same, except the Merrimack, Connecticut, and 
Concord Rivers ; and shall examine the same from time to time, and inquire what pol- 
lutions exist and their causes. In case of a violation of any of the above provisions^ 
the State board may appoint a time and place for hearing parties to be affected, and 
give due notice thereof to such parties, and after such a hearing, if in its judgment the 
public health requires it, may order any person to desist thefeirom, and to remedy the 
pollution, or to cleanse or purify the polluting substances in such a manner and to dnch 
a degree that they shall be no longer deleterious to the public health, before bei*jg cast 
or allowed to flow into the waters thereby polluted. Upon the application of a city 
or town to the Stat-e board, alleging the pollution of its water supply by the violation 
of any of the above provisions, the State board shall give notice and grant a hearing 
as aforesaid, and upon proof of such violation shall issue the order or orders already 
mentioned in this section. 

(120) The supreme judicial court in term time or vacation may issue an injunction 
to enforce such orders of the State board. 

(121) Such orders of the State board shall be served upon parties found to have vio- 
lated any of the provisions hereof; and any party aggrieved thereby shall have the 
right of appeal to a jury, and be subject to the provisions of sections eighty-eight and 
ninety, chapter eighty, public statutes. During the pendency of the appeal, the pol- 
lution against which the order has issued shall not be continued contrary to the order 
of the State board. 

(122) Whoever drives a horse on the ice on a pond, the water of which is used for 
the purpose of domestic water supply for a city or town, shall be punished by fine not 
exceeding $50, or imprisonment not exceeding thirty days. 

(123) The preceding section shall not apply to persons engaged in cutting or har- 
vesting ice from such ponds, or in hauling logs, wood, or lumber. 

(124) Water boards, water commissioners, and water companies making use, as a 
source of water-supply, of any pond, stream, reservoir, or well, within the common- 
wealth, and distributing the waters thereof for public, domestic, and general uses^ 
shall mi^e returns to the State board on or before the 1st day of November in every 
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third year, beginning with the year 1882, of the faots hereinafter enumerated : Provided^ 
That the expense incnrred by any such board, commissioners, or company, shall not 
exceed $50. And the State board shall publish triennially, in its report to the legisla- 
ture, the returns received, arranged by counties separately, and those from each 
county alphabetically. 

(125) Each of such water boards, commissioners, and companies shall state in the 
proper places on the blanks which the State board shall, on application, furnish for 
the purpose 

(126) The State board shall, or application from the parties who are required to 
make said returns, furnish the requisite blanks therefor; and any water board, com- 
missioners, or company required to make said returns shall, for every neglect or fail- 
ure so to do, forfeit $50 to ihe use of the local board of health, or the proper officers 
■acting as such, of the city or town in which such delinquent has its principal office. 
And the State board shall prosecute, by an action of tort in the name of the common- 
wealth, for the recovery of the penalty or forfeit herein imposed. 

GENERAL PROVISION. 

(127) These provisions extend to cities so far as the same are not inconsistent with 
"their several charters or acts in amendment thereof. 

CEMETERIES AND BURIALS. 

(140) No human body shall be buried or removed from any city or town until a 
proper certificate has been given by the clerk or registrar to the undertaker, sexton, 
•or other person performing the burial or removing the body. Such certificate shall 
state that the faots required by chapter thirty-two of the public statutes have been 
returned and recorded ; and no clerk or registrar shall give such certificate or burial 
permit until the certificate of the cause of death has been obtained from the ^hysi- 
oian, if any, in attendance at the last sickness of the deceased and placed m the hands 
of said clerk or registrar ; and in cities and towns where there are boards of health, 
the certificate of the cause of death shall also be approved by such board before a per- 
mit to bury is given by the registrar or clerk. Upon application, the chairman of the 
board of health, or any physician employed by any city or town for such purpose, 
■shall sign the certificate of the cause of death to the best of bis knowledge and belief, 
if there has been no physician in attendance. He shall also sign such certificate, upon 
.application, in case of death by dangerous contagious disease, or in any other event 
when the certificate of the attending physician cannot for good and sufficient reasons 
be early enough obtained. In case of death by violence, the medical examiner attend- 
ing shall furnish the requisite medical certificate. Any person violating the provis- 
ions of this section shall be puuished by fine not exceeding $25. 



RHODE ISJ AND. 

CHAPTER 83. — OF THE STATE BOARD OF HEALTH. 

Section 1. The governor, with the advice and consent of the senate, shall appoint 
six persons, two from the county of Providence, and one from each of the other coun- 
ties, who shall constitute the State board of health, one of whom shall be appointed 
in each year for the term of six years from the first day of July. Any appointment to 
fill a vacancy shall be for the remainder of the term. Of the persons so appointed, at 
least three shall be well-educated physicians and members of some medical society in- 
corporated by the State. The governor may remove any member for cause, ^t any 
time, upon the written request of two- thirds of the board. 

Sec. 2. The board shall take cognizance of the interests of life and health among 
the citizens of the State. They shall make investigations into the causes of disease, 
and especially of epidemics and endemics among the people, the sources of mortality, 
and the effects of localities, employments, conditions, and circumstances on the public 
health, and shall faithfully do all in their power to ascertain the causes and the best 
means for the i)revention of diseases of every kind in the State. They shall publish 
and circulate, from time to time, such information as they may deem to be important 
and useful for diffusion among the people of the State, and shall investigate and 
give advice in relation to such subjects relating to the public health, as may be re- 
lerred to them by the general assembly, or by the governor when the general assem- 
•bly is not in session. 
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Sec. 3. The State board of health shall also investigate the sabject of diseases 
among cattle or other animals. 

Src. 4. The board shall meet io the city of Providence once in three months, and as 
mnch ofcener as they may deem necessary. No member of the board, except the sec- 
retary, shall receive any compensation for his services ; but the actnal personal ex- 
penses of any member while engaged in the duties of the board shall be paid by the 
State. 

Sec. 5. The board shall elect a well qualified physician as their secretary, who 
shall be ex officio a member of the board, the commissioner of public health, and State 
registrar, but he shall not be permitted to vote on any question in which he is per> 
sonally interested, or be entitled to any additional compensation for mileage or ex> 
penses. 

Sec. 6. The secretary of the said board shall make inquiry from time to time of 
the clerks of town and local boards of health and practicing physicians in relation 
to the prevalence of any disease, or knowledge of any known or generally believed 
source of disease, or causes of general ill health, and also in relation to the proceed- 
ings of the said boards of health in respect to acts for the promotion and protection 
of the public health, and also in relation to diseases among domestic auimais in their 
several towns and localities respectively, and the said clerks of town and local boards 
of health aud the said practicing physicians shall give such information in reply to 
said inquiries of such facts and circumstances as shall have come to their knowledge. 

Sec. 7. The secretary shall perform and superintend the work prescribed for said 
board by law and such other duties as the board may require, and he shall receive 
such salary, not in excess of $1,200 annually, as the board may determine. He shall 
hold his office during the pleasure of the board, and may be removed at any regular 
meeting by a majority vote of the members thereof. * 

Sec. 8. The governor shall provide a suitable office for the board in the city of 
Providence, and the actnal expenses of the board and of the members thereof, when 
certified by the chairman and approved by the governor, shall be paid from the State 
treasury. 

Sec. 9. The board shall make a report in print to the general assembly annnally 
of its proceedings during the year ending on the 31st day ot December next preceding, 
with such suggestions in relation to the sanitary laws and interests of the State as 
they shall deem important. 

PUBLIC STATUTES, CHAPTEB 38. 

Sbc. 13. The several town councils and boards of aldermen shall be ex-offi>cio boards 
of health in their respective towns, aud may make such rules and regulations, not 
repugnant to law, as they shall Judge proper, for the preservation of the health of 
the inhabitants thereof, the prevention and abatement of nuisances, the promotion 
of cleanliness, the removal of the causes, and the prevention of the introduction and 
spread of any contagious or infectious disease therein, either by removing the inhab- 
itants of their renpecrive towns or forbiddiug or regulating ingress or egress of per- 
sons to and from the same, or any parts thereof, or otherwise; and, in case of seaport 
towns, by making rules and regulations respecting quarantine. 

Sec. 14. They shall affix penalties for the breach of such rules and regulations by 
them made in their said capacity, not exceeding three huudred dollars fine, or six 
months' imprisonment, for any one ofiense, unless otherwise provided by law, said 
fine to inure one-half thereof to the use of the complainant, and the other half there- 
of to the use of the town. 

ACT OF APRIL 23, 1885. 

Sec. 5. There shall be appointed in every town, by the town council thereof, a 
health officer, who shall perform the duties of said office for one year and until his 
successor has been appointed and qnalilieil : Providedj however ^ That the said town 
council may remove said health officer at uuy legal meeting of said town council 
after notice to such officer. 

Sec. 6. The health officer shall be the agent of the town council for making all 
sanitary inspections, and shall from time to time report to the town council the re- 
sult of his inquiries. He shall perform the duties of health officer in seaport towns, 
as set forth in chapter 82 of the Public Statutes. He may make complaiut without 
giving surety for costs in all cases of violation of any law, ordinance, rule or regula- 
tion relating to the public health in his town. In cases of emergency, when the coun- 
cil oannot be conveniently convened, he shall have all the authority conferred by this 
act upon town councils, but he shall within two days report in writing his action iu 
each case to the clerk of the town council who shall bring the matter before the town 
coancil at its next meeting for its action. 

H, Ex. 91 18 
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Sec. 7. The cities of Providence and Newport, and such other towns as may estab- 
lish a board of health or elect a superintendent of health, shall be exempt from the 
provisions of section 5 of this act; and thepowersanddntiesofsnchboardH of health 
and superintendent's of health shall be commensurate with the powers and duties of 
the health officer as set forth in this act. 

Sec. 8. All acts and parts of acts inconsistent herewith are hereby repealed, and 
tkis act shall go into effect from and after its passage. 



CONNECTICUT. 

AN ACT establishing a State board of health. 

General Assembly, 
January Session ^ A, D. 1878. 

Be it enacted by the senate and house of representatives in general assembly convened: 
That the governor, by and with the advice and consent of the senate, shall appoint 
six persons, three of whom shall always be physicians, and one lawyer, who, together 
with a secretary to be elected by them, shall constitute the State board of health. Of 
the six persons first appointed, two shall serve for two years, two for four years, and 
two for six yeai-8, from the tii*st day of July next following their confirmation, and the 
governor shall hereafter biennially appoint, by and with the advice and consent of 
the Senate, two members of said State board of he.ilth, to hold their offices forsix 
years from the first day of Julj' next following their confirmation. If a vacancy occnr 
in said board during a recess of the legislature it shall be filled by the governor nntil 
the next regular session of the same. 

Sec. 2. That the State board of health shall meet at least once in every three months 
and as much oftener as they may deem proper. Four members shall always consti- 
tute a quorum for business. No member of the board shall receive any compensation 
except the secretary, but the actual traveling and other expenses of the raemben 
while engaged in the duties of the board shall be allowed and paid out of the appro- 
priation made for its support. They shall select annually one member of theboardas 
president, and shall appoint a suitable person, who shall be a physician, to he their 
permanent secretary and executive officer, who shall hold his office so long as be shall 
faithfully discharge the duties thereof, but who may bo removed for cause at any 
meeting of the board, a majority of the members voting therefor. If a member of the 
board be elected as secretary the vacancy thus caused shall be filled by the governor, 
as provided in section first. 

Sec. 3. That the secretary shall keep a record of the acts and proceedings of the 
board, perform and superintend the work prescribed in this act, and such other doties 
as the board may order under their general direction, and shall receive an anooal 
salary of $1,000, which shall be paid him in the same manner as the salaries of other 
State officers are paid, and such pecessary expenses as the comptroller of the treasury 
shall audit, on the presentation of an itemized account, with vouchers annexed and 
the certificate of the board, shall be allowed him. 

Sec. 4. That the said State board of health shall take cognizance of the interests 
of health and life among tb^ people of this State ; they shall make sanitary investi- 
gations and inquiries respecting the causes of disease, and especially of epidemics, 
the sources of mortality, and the effects of localities, employments, conditions, 
ingesta, habits, and other circumstances upon the public health ; and they shall collect 
such information in respect to these matters as may bo useful in the discharge of tkeir 
duties, and contribute to the promotion of health and the security of life in this 
State; they shall cause t<) be made by their secretary or by a committee of the board, 
inspections at such times as they may deem best, and whenever directed by the gov- 
ernor or the legislature, of all public hospitals, prisons, asylums, or other public in- 
stitutions, in regard to the location, drainage, watersupply, disposal of escre to, heating, 
and ventilation, and other circumstances in any way affecting the health of- their in- 
mates, and shall also suggest such remedies as they may consider snitable for the 
removal of all conditions detrimental to health in the said institntions, in writing, 
to the officers thereof. 

Sec. 5. That the said board shall cause all proper sanitary information in its posses- 
sion to be promptly forwarded to the local health authorities of any city, \illage, town, 
or county in this State, which may request the same, adding thereto such nsefid sugges- 
tions as the experience of said board may supply. And it is also hereby made the daty 
of said local health authorities to supply the like information and snggestions to said 
State board of health, together with a copy of all their reports and other publications. 
And said board of health is authorized to require reports and information (at sach timtf 
and of sach facts, and generally of such nature and extent, relating to the safety of life 
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and promotion of health, as its by-laws or rales may provide) from all pablic dispen- 
saries, hospitals, asylums, infirmaries, prisons, and schools, and from the managers, prin- 
cipals, and officers thereof; and from all other public institutions, their officers and man- 
agers, and from the proprietors, managers, lessees, and occupants of all places of public 
resort in the State; but such reports and information shall only be required concerning 
matters or particulars in respect of which it may in its opinion need information for the 
proper discharge of its duties. Said board shall, when requested by public authorities, 
or when they deem it best, advise officers of the State, county, or local government in re- 
gard to sanitary drainage, and the location, drainage, ventilation, and sanitary provisions 
of any public institution, building, or public place. 

Sec. 6. That it shall be the duty of the State board to give all information that may 
be reasonably requested, concerning any threatened danger to the public health, to the 
local health officers, and all other sanitary authorities in the State, who shall give the 
like information to said board; and said board and said officers, and said sanitary authori- 
ties shall, so far as legal and practicable, co-operate together to prevent the spread of 
disease, and for the protection of life and the promotion of health, within the sphere of 
their respective duties. 

Sec. 7. That said board may, from time to time, engage suitable persons to render sani- 
tary service and to make or surpervise practical and scientific investigations and exam- 
inations requiring expert skill, and to prepare plans and reports relative thereto. And 
it is hereby made the duty of all boards and agents, having the control, charge, or cus- 
tody of any public structure, work, ground, or erection, or any plan, description, out- 
lines, drawings, or charts thereof, or relating thereto, made, kept, or controlled under 
any public authority, to permit and facilitate the examination and inspection, and the 
making of copies of the Siime by any officer or person by said board authorized; and the 
members of said board, and such other officer or person as may at any time be by said 
board authorized, may, without fee or hindrance, enter, examine, and survey all such 
grounds, erections, vehicles, structures, apartments, buildings, and places. 

Sec. 8. That it shall be the duty of the State board of health to have the general su- 
pervision of the State system of registration of births, marriages, and deaths. Said board 
shall prepare the necessary methods and forms for obtaining and preserving such records, 
and to insure the faithful registration of the same in the several counties, and in the cen- 
tral bureau of vital statistics at the capital of the State. The said board of health shall 
recommend such forms and amendments of law as shall be deemed to be necessary for 
the thorough organization and efficiency of the registration of vital statistics throughout 
the State. The secretary of said board of health shall be the superintendent of regis- 
tration of vital statistics. As supervised by the said board, the clerical duties and safe- 
keepmg of the bureau of vital statistics thus created shall be provided for by the comp- 
troller of the State, who shall also provide and furnish such apartments and stationery 
as said board shall require in the discharge of its duties. 

Sec. 9. That the said board, on or before the 1st day of December in each year, shall 
make a report in writing to the governor, upon the vital statistics and the sanitary con- 
dition and prospects of the State, which report shall also set forth the action of said 
board and its officers and agents and the names thereof for the past year, and shall con- 
tain a full statement of their acts, investigations and discoveries, with such suggestions 
for further legislative action or other precautions as they may deem proper for the better 
protection of life and health. This report shall also contain a detailed statement of the 
moneys expended by said board, and the manner of their expenditure the year for 
which it is made; but the total amount paid for the expenses of this board, including 
the salary and expenses of the secretary , shall not exceed $3,000, which amount is hereby 
annually appropriated for this purpose, to be paid by the treasurer on the comptroller's 
warrant, in such sums as the certificate of the board, with proper vouchers annexed, may 
certify from time to time. 

Sec. 10. That this act shall take effect from the date of its passage; and that all acts 
or parts of acts inconsistent herewith be, and the same are hereby, repealed. 

Amendments in 1885. 
chaptee lxxxviii of public acts of general aasembly, january session, 

1885. 

AN ACT relating to the State board of health and bureau of vital statistics. ' 

• 

Be it enacted by the senate and house of representatives in general assembly convened: 
Section 3 of chapter 140 (page 349) of thepublicacts of 1878 is amended to read as follows: 

The secretary shall keep a record of the acts and proceedings of the board, perform 
and superintend the work prescribed in this act, and such other duties as the board may 
order under their general direction, and shall receive annually as compensation such 
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amoant not exceeding $1,800 as shall be fixed by said board, which shall be paid him in 
the same manner as the fiuilaries of other State officers are paid, and snch necessary ex- 
penses as the comptroller shall aadit, on the presentation of an itemized aoooont with 
vouchers annexed and the certificate of the board, shall be allowed him. 

Sec. 2. Section 9 of said act is amended to read as follows: The said board, on or be- 
fore the 1st day of December in each year, shall make a report in writing to the go?- 
emor upon the vital statistics and the sanitary condition and prospects of the State, 
which report shall also set forth the action of said board and its officers and agents, and 
the names thereof for the past year, and shall contain a fnll statement of their acts, in* 
▼estigations, and discoveries, with snch suggestions for further legislative action or other 
precautions as they may deem proper for the better protection of life and health. This 
report shall also contain a detailed statement of the moneys expended by said board, 
and the manner of their expenditure the year for which it is made; but the total amount 
paid for the expenses of this board, inclading the salary and expenses of the secretary, 
shall not exceed $5,000, except as hereinafter provided, which amount is hereby annoally 
appropriated for this purpose, to be paid by the treasurer on the comptroller's warrant, 
in such sums as the certificate of the board, with proper vouchers annexed, may oertU^ 
from time to time. 

Sec. 3. In case the Asiatic cholera, as an epidemic, shall prevail in this country dn^ 
ing the present year, and in consequence thereof it shall become necessary, in the unani- 
mous opinion of the board, to expend a greater amount than the sum appropriated in 
the second section of this act in protecting the people of this State from the ravages of 
said disease, said board are hereby authorized and empowered to expend snch other 
and further sum or sums as may in their opinion be necessary for that purpose, to be 
paid by the treasurer on the comptroller's warrant out of any money appropriated 
therefor; but no other or fnrther sum than said $5,000 shall be expended by said board 
except by the unanimous vote of said board and by the approval of the governor, and 
evidenced by certificate to that effect to the comptroller, with proper vouchers annexed. 

Sec. 4. All acts and parts of acts inconsistent herewith are hereby repealed, and this 
jact shall take effect from its passage. 

Approved April 16, 1885. 



NEW YORK. 
AN AOT for the preservation of the public health, and the registration of vital statisUoa. 
[Chapter 270. Passed May 12, 1885 ; three-flfths being present.] 

The people of the State of New York, represented in senate and assembly, do enact asfoUwt: 
It shall be the duty of the common council, upon the nomination of the mayor of every 
city in this State, except in the cities of New York, Buffalo, Albany, and Yonkeks, and 
Brooklyn, which are hereby excepted from the operation of this act, to appoint a 
board of health for such city, to consist of six persons who are not members of said 
council (one of whom, at least, shall be a competent physician), who shall be nominated 
and appointed as follows: two persons for a term of one year; two persons for a term of 
two years; and two persons for a term of three years. The mayor of such city shall be 
a member ex-officio of such board of health, and shall be president thereof. The said 
board of health, when duly organized, shall appoint a competent physician (not a mem- 
ber of such board), who shall be health officer for such city. Upon the expiration of the 
term of office of any member of the board of health, appointed as herein provided, his 
successor shall be nominated and appointed in like manner for the term of three years; 
and the said mayor and common council shall also have power to fill any vacancy caused 
in such board of health by the death, resignation, or removal from the city of any mem- 
ber thereof. And it shall be the duty of the trustees of every incorporated village in 
this State to appoint, once in each year, a board of health of snch village, to consist of 
not less than thre« nor more than seven persons (who are not village trustees), who shall 
hold office for one year, or until their successors shall have been appointed. The said 
board of health thus constituted shall elect a president, and appoint a competent physi- 
cian (not a member of such board) to ha the health officer of such village. This section 
shall not be construed to remove any of the existing boards of health in any of the cities 
or villages of this State, but the succassors of such boards shall be appointed as in this 
section provided. 

Sec. 2. It shall be the duty of the supervisor, the justices of the peace, and the town 
clerk in each town in this State, to meet in their respective towns within thirty days 
from the date of the town election in each year and elect a citizen of such tovm of foU 
aee, who with them shall constitute the board of health for such town for one year or 
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until their Bncces8ors are chosen. The said board of health shall appoint some competent 
physician, not a member of said board, to be the health oflQcer for snch town. If in any 
case a vacancy shall occur in the board of health of any city, village, or town, by the 
death, resignation, inability to act, or removal from said city, village, or town of any 
member thereof, and if the proper aathorities, by inability, neglect, or refusal, fail to fill 
such vacancy, it shall be the duty of the county judge of the county in which such city, 
village, or town is situated, upon being satisfied that such vacancy should be filled with- 
out delay, to appoint in writing a competent person to fill such vacancy for the unex- 
pired term. The written appointment to a board of health made by acounty judge under 
this section shall forthwith be filed in the office of the clerk of the county in which said 
board of health is located. Notice of the membership and organization of all boards of 
health in this State and of all changes that may from time to time occur therein shall be 
given forthwith to the State board of health. 

Sec. 3. The several boards of health now organized in any city, village, or town ill 
this State (except in the cities of New York, Brooklyn, and Buffalo) and the several boards 
of health constituted under this act shall have power and it shall be their duty: 

(1) To meet at stated intervals in tht-ir respective cities, villages, and towns; also, 
whenever the State board of health, or the president and secretary thereof, shall, by no- 
tice to the presiding officer of any city, village, or town board of health, request him 
to convene such board to take certain definite proceedings upon matters concerning 
which the said State board of health, or its president and secretary, shall be satisfied 
that the action recommended by them is necessary for the public good, and is within 
the jnrisdiction of such board of health. Any willful violation of any lawful instruc- 
tion of said State board of health shall be a misdemeanor. 

(2) To prescribe the powers and duties of the local health officer, who shall act as 
executive officer of the board; to direct himfVom time to time in the performance of his 
duties, and to fix the compensation he shall receive. 

(3) To guard against the introduction of contagious and infectious diseases by the ex- 
ercise of proper and vigilant medical inspection and control of all persons and things ar- 
riving in such city, village, or town from infected places, or which lor any cause are liable 
to communicate contagion; to require the isolation of all perFons and things infected 
with or exposed to contagious or infectious diseases, and to provide suitable places for 
the reception of the same; and, if necessary, to furnish medical treatment and care for 
sick persons who cannot otherwise be provided for; to prohibit and prevent all inter- 
course and communication with or use of infected premii^es, places, and things; and to 
require, and, if necessary, to provide the means for the thorough purification and cleans- 
ing of the same before general intercourse therewith, or use thereof, shall be allowed. 
And ijt shall be the duty of every such board of health to report to the State board of 
health promptly factswhich relate to infectious and epidemic diseases, and every case of 
small- pox or varioloid occurring within its jurisdiction; and to provide at stated inter- 
vals a suitable supply of vaccine virus of a quality or from a source approved by the 
State board of health; and during the existence of an actual epidemic of small-pox, said 
local board of health shall obtain fresh supplies of said virus at intervals not exceeding 
one week, and shall at all times provide thorough and safe vaccination for all persons 
within its jurisdiction who may need the same. 

(4) To receive and examine into the nature of complaints made by any of the inhabitants 
concerning nuisances, or causes of danger or injury to life and health within the limits 
of its jurisdiction; to enter upon orwithin anyplace or premiseswhere nuisances or con- 
ditions dangerous to life and health are known or believed to exist, and by appointed 
members or persons to inspect and examine the same; and all owners, agents, and occu- 
pants shall permit such sanitary examinations; and said board of health shall furnish 
Said owners, agents, or occupants a written statement of results or conclusions of such 
examinations; and every such board of health shall have power, and it shall be its duty, 
to order the suppression and removal of nuisances and conditions detrimental to life and 
bealth found to exist within the limits of its jurisdiction. 

(5) To supervise and make complete the registration of all births, marriages, and deaths 
Kjcurring within the limitsof its jurisdiction in accordance with the methods and forms 
prescribed by the State board of health, and to secure the prompt forwarding of the cer- 
bificates of birth, marriage, and death to the State bureau of vital statistics alter local 
registration; and in so completing the said registration the cost thereof shall be a charge 
upon such city, village, or town, and shall not exceed fifty cents for each completely verified 
ind registered record of birth, marriage, or death. And to secure the completeness of the 
jaid registration it shall be the duty of the parents or custodian of every child, and the 
groom at every marriage, or the clergyman or magistrate performing the ceremony, to 
secure the return of the record of snch birth or marriage to the board of health or per- 
son designated by them within thirty days from the date of such birth or marriage, and 
each record shall be duly attested by the physician or midwife (if any) in attendance at 
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such birth, or the clergyman or magistrate officiating at such marriage. And it shall 
be the duty of the health officer of every such Board of Health to receive and examine 
and secure the registration of all certificates and records of death and causes of death 
and findings of coroners' juries, and said Board of Health shall designate the persons Trho 
shall grant burial permits for the burial of the dead, and transit permits for the trans- 
portation of the dead bodies of persons which are to be carried for burial beyond the 
limits of the county where the death occurs; and it shall be the duty of the undertaker, 
sexton, or other person having charge of the body of any dead person to procure a record 
of the death and its probable cause duly certified by the physician in attendance on the 
deceased during his last illness or by the coroner where an inquest is required by law; 
and there shall be no burial nor removal of the body of any dead person until said duly 
certified record shall have been presented to the board of health or person designated by 
them, and until thereupon a permit for burial or transit shall have been obtained. And 
the said board of health shall prescribe sanitary regulations for such burials and re- 
movals of the dead. It shall also be the duty of every such board of health to providefor 
obtaining copies ot the said registered records of births, marriages, and deaths, and for 
the amount and payment of fees for such copies. Such copies, duly attested by the 
local registering officer, and verified transcripts from the records preserved in the State 
bureau of vital statistics shall be admitted in all the courts of this State as prima fade 
evidence of the facts therein set forth. If in any place in this State, the State board 
of health ascertains that the said registration of births, marriages, and deaths is not 
completely and well made, said State board shall notify the local board of health in 
such place, that within one month from the date of such notice, said defects and neglect 
in the records must be amended and prevented. If at the expiration of the time men- 
tioned the said defects and neglect are not overcome and prevented by the said local 
authorities, it shall be the duty of the said State board of health to take control of , 
the said records, and enforce the rules and regulations with reference thereto, and secure 
their completeness and proper registration within the limit of cost hereinbefore specified, 
and to continue such control until the said local Board of health shall satisfy the said 
State board of health that they will actually make the said records and registry com- 
plete as required by law. Any person neglecting or refusing' to make out or file for 
registration any record as aforesaid, and any person causing, permitting, or assisting in 
the burial or removal of any dead body, unaccompanied by a permit for such burial or 
removal, duly issued by the local board of health having jurisdiction where the death 
occurred, and any officer or board that shall neglect or refuse to register and preserve 
the said records and forward the certificates to the State bureau of vital statistics as 
above required shall be deemed guilty of a misdemeanor and may be prosecuted in any 
court of competent jurisdiction. 

(6) To make, and from time to time to publish, in such manner as to secure early and 
full publicity thereto, all such orders and regulations as they shall think necessary and 
proper for the preservation of life and health and the successful operation of this law; 
and to make, without publication thereof, such orders and regulations in special or in- 
dividual cases, not of general application, as they may see fit concerning the suppression 
and removal of nuisances, and concerning all other matters iu their judgment detri- 
mental to public health, and to serve copies thereof upon any occupant or occupants and 
the owner or owners of any premises whereon any such nuisances or other matters afoi©- 
said shall exist, or to post the same in some conspicuous place on such premises. 

(7) To issue warrants to any constable or police of their respective cities, villages, and 
towns, to apprehend and remove such persons as cannot otherwise be subjected to the 
orders and regulations by them adopted; and whenever it shall be necessary to do so to 
issue their warrant to the sherifi" of their respective counties to bring to their aid tJie 
power of the county; all which warrants shall be forthwith executed by the officers to 
whom they shall be directed, who shall possess the like powers and be subject to the 
like duties in the execution thereof, as if the same had been duly issued out of any 
court of record in this State. 

(8) To employ all such persons as shall be necessary to enable them to carry into effect 
the orders and regulations they shall have adopted and the powers vested in them by 
this act, and to fix their compensation. 

(9) To impose penalties ibr the violation of or non-compliance with their orders and 
regulations, and to maintain actions in any court of competent jurisdiction to collect 
such penalties, not exceeding $100 in any one case, or to restrain by injunctions sach 
violations, or otherwise to enforce such orders and regulations. 

Sec. 4. Every person who shall wilfully violate or refuse to obey any order or regula- 
tion made and published by the board of health of any city, village, or town in this State, 
or any order made and served, or posted as aforesaid, shall be deemed guilty of a misde- 
meanor, and on conviction thereof shall be subject to fine or imprisonment, or both, in 
discretion of the court, such fine not to exceed $1,000, nor such imprisonment six 
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months. And in any case of non-compliance with any order or regulation which shall have 
b>een served or posted, as provided in subdivision 6 of section 3 of this act, the stud board 
3r its servants or employ<5s may lawfully enter upon any premises to which such order 
or regulation relates, and suppress or remove the nuisance or other matters in the judg- 
ment of said board detrimental to the public liealth mentioned in such order or regula- 
tion, and any other nuisance or matter of the description aforesaid found there existing; 
and the expense thereof shall be a charge upon the occupant or any or all of the occupants 
of said premises, or upon the person or persons who have caused or maintained the nuisance 
or other matter .of the description aforesaid, and may be sued for and recovered with costs 
"by said board in the name of such board in any court having jurisdiction. Whenever 
execution U|K)n any judgment so obtained shall have been returned wholly or in part 
^insatisfied, said judgment, for the amount so unsatisfied, shall be a lien upon said premises, 
liaving preference over all other liens or incumbrances whatsoever. But in order to ac- 
•^^nire such lien, such judgment, if in a court not of record, shall first have been docketed 
dn the same place and manner as by law now required to make judgments in such courts 
liens upon real estate. And whenever any lien upon any premises shall have become fixed 
.as aforesaid, the said board may cause the said premises to be sold at public auction, for 
■a term of time, for the payment and satisfaction of such lien, and the expenses of such 
sale, giving notice of such sale for twelve weeks successively, once in each week, in one 
-or more newspapers published in the city, incorporated village or town where the prem- 
ises are situated, as the case may be; or if no newspaper be published in such village or 
town, then in the newspaper published nearest said premises, and also serving a copy of 
Buch notice of sale personally on the owner or agent of said premises, if known, and a 
resident of said city, village, or town, at least fourteen days previous to such sale, or by 
depositing the same in the post-office, directed to such owner or agent at his place of resi- 
dence, if known, or the nearest post-office thereto, at least twenty-eight days previous 
to such sale. And the said premises shall be sold to the person who shall offer to take 
the same for the shortest time, paying the amount remaining unpaid upon such judg- 
ment, with interest, and the expenses of such notice and sale. A certificate of such sale, 
signed by the president and countersigned by the secretary of such board, shall there- 
npon be made and delivered to the purchaser, and may be recorded in like manner and 
with like effect as deeds of conveyance of lands, and thereupon the purchaser, his heirs 
or assigns, shall be entitled to the possession of said premises so sold as aforesaid, and if 
nnoccnpied may immediately enter, and if occupied may have remedy against any occu- 
pant by action or by summary proceedings as against a tenant holding over after ex- 
piration of his term; and in case the costs of such action or proceeding shall not be col- 
lected by such purchaser of the defendant therein, the same shall be a lien upon said 
premises, having the like preference as the lien aforesaid, and the term of the said pur- 
chaser shall be extended during a time bearing the same proportion to the original term 
as the amount of such cost bears to the amount paid by such purchaser on such sale. And 
such term shall commence when such purchaser shall have acquired possession. At any 
time after such sale and within six months after the recording of such certificate as afore- 
said, the owner or any lienor or incumbrancer of such premises, or of any part thereof, 
may redeem by paying to the purchaser the amount paid by him on such sale, and all 
costs and expenses he may have incurred in any action or proceeding as aforesaid, to ob- 
tain possession, with 10 per cent, interest thereon. If such redemption be made by the 
owner, the right of the purchaser shall be extinguished; and if by such lienor or in- 
cumbrancer, the amount paid by him to redeem shall be added to his lien or incum- 
brance, or if he have more than one, to the oldest, and shall thenceforth partake of the 
nature thereof and be collectible by any remedy adapted thereto. 

Skc. 5. All expenses incurred by the several boards of health in the execution and 
performance of the duties imposed by this act shall be a charge only on their respective 
cities, villages, and towns, and shall be audited, levied, collected, and paid in the same 
manner as other city, village, and town charges are audited, levied, collected, and 
paid. 

Sec. 6. Whenever any pestilential or infectious or contagions disease shall exist in 
any county poor-house in this State, or in the vicinity of any such county poor-house, 
and the physician of such county poor-house shall certify that such pestilence or disease 
is likely'to endanger the health of the persons supported at such poor-house, the super^ 
intendent of such county poor-house shall have power to cause the persons supported at 
such jwor-house, or any of them, to be removed to such other suitable place in the same 
county as shall be designated by the board of health of the city, town, or village within 
which such poor-house shall be situated, there to be maintained and provided for at the 
expense of the county, with all necessary medical care and attendance, until they shall 
be safely returned to the county poor-house from which they were taken or otherwise 
discharged. 
Sbc. 7. Any legally organized board of health in an incorporated village which com- 
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prises parts of seyeral towns or less than a whole town shall have frill authority in regard 
to all matters relating to public health within said village, and snch village shall not be 
subject to the sanitary regulations or hsalth officers of the township or towns within 
which snch village is located, nor shall the taxable property of any such village, while 
nfaintaining its own board of health, be subject to taxation, for maintaining any town 
board or boards of health, or for any expenditures authorized by such town boards, but snch 
expenditures of the town boards of health shall be assessed and collected exclusively on 
property in the town outside of said village. But nothing in this act shall be construed 
to prevent the boards of health of two or more towns adjacent to each other or of towns 
and villages therein situated from uniting in a combined sanitary and registration dis- 
trict by the appointment of one health officer and registering officer for such district, 
whose authority in all matters of general application shall be derived from the several 
boards of health having jurisdiction within such district; and in special cases, not ofgen- 
eral application, arising within the jurisdiction of any such board of health the said 
officers shall derive their authority from such board alone. Such combined districtft 
shall be formed subject to the approval of the State board of health. 

Sec. 8. Any duty prescribed or enjoined by this act upon any local board of health, 
or any member or officer thereof, or upon the common council of any city or any mem- 
ber thereof, or upon the board of trustees of any village or any member thereof, or upon 
any officer of any city, village, or town may be enforced by a mandamus at the instance 
of the State board of health, its president, secretary, or any member thereof. 

Sec. 9. Chapter 152 of the laws 1847, chapter 324 of the laws of 1850 and the several 
acts amendatory thereof, chapter 512 of the laws of 1880, except subdivision 34 of section 
1 of said act, and all other acts or parts of acts, general or special, inconsistent with the 
provisions of this act, are hereby repealed. 



NEW JERSEY. 

Sanitary legislation in New Jersetf, 

(1) Be it enacted by the senate and general assembly of the State of New Jersey^ That sec- 
tion 1 of the act entitled ** An act concerning the protection of the public health and 
the record of vital facts and statistics relating thereto," approved March 11, 1880, to 
which this is a supplement, shall be amended so as to read as follows: That every city, 
or borough, or incorporated town, or any town governed by a commission, shall have a 
board of health of not less than five or more than seven members, of which the keeper 
or recorder of vital statistics, and also one city physician, and city health inspector shall 
be members, if there be such officer or officers; and the said board of health shall be nom- 
inated by the mayor and approved by the common council or other governing board oi 
the city, borough, or town, to serve for not less than three years, but not more than three 
of the number shall go out of office at any one time, unless in case of removal by death 
or change of residence; and hereafter in any nominations by the mayor and approved hy 
the common council or other governing board of the city, borough, or town, the term of 
office of the person or persons nominated shall be specified, in no case exceeding four 
years, the same to accord with the provisions of this act; and in the first nomination not 
less than two shall be for one year, and two for two years, and in cities of over 100,000 
inhabitants the board may consist of nine members, if so formed at its organization. 

(2) And be it enacted^ That every city, town, or borough of over 2,000 inhabitants 
shall have one or more health inspectors, who hereafter in any new board, or in any case 
of vacancy, shall be appointed by the board of health. 

(3) And be it enacted^ That in each township of the State outside of city limits, the 
township committee, together.with the assessor and the township physician, if there be such 
an officer, vshall constitute the board of health for all of said township outside of any city 
limit, and shall have the same powers as are possessed by any city board of health within 
the State, so far as the same coald relate to any unincorporated district. 

(4) And be it enacted, That every local board of health of any city, borough, j^wn, or 
township shall, on or about the 1st of October of each year, in addition to any other 
reports that the local authorities may require, prepare an annual report of the condition 
of the public health in their district, stating, also, any special causes of deterioration of 
health or hazard thereto, and shall therein answer any inquiries which have been ad- 
dressed to them by the State board of health; in the case of cities the same shall be pre- 
sented to the city authorities, and the board of health shall, on or before October 15 of 
each year, forward a copy of the same to the address of the State board of health at 
Trenton; and in the case of townships, a similar report, signed by the chairman of the 
■»"*wnship committee, shall, by the same date, be sent as herein provided for city boards. 
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(5) And be it enacted, That boards of health of cities or townships, or any county 
h^th board, shall, through the keeper or recorder of vital statistics, take cognizance of 
any neglect of returns on the part of any persons charged with this duty under the laws 
of this State, and are authorized to pass ordinances additional thereto and not conflict- 
ing with the same; and they shall have the same powers of action for neglect as is given 
to the State board of health; and in addition, in the case of the failure of any city clerk, 
assessor, or physician to make full returi^s as required by law, may bring action for the 
same and recover for the use of said city or township lo the amount not exceeding $50; 
and in case of the death or removal of any assessor before the time for electing a suc- 
cessor, the township clerk shall take charge of and report such returns until the election 
of an assessor. 

(6) And he it enacted, That the State board of health in making inquiries and investi- 
gations in regard to the causes of disease and mortality and the modes of their limita- 
tions, may aid any local, board to the amount of $20 in any one year, and that for this 
purpose and also for extending its own inquiries into the sources of physical deteriora- 
tion or local causes of disease, the board be authorized to expend $2,000 each year, in 
addition to the amount heretofore provided, said expenditure to be accounted for each 
year by itemized bills, audited by the president and secretary of the board of health, 
and approved by the governor, and then shall be paid as other accounts of said board. 

(7) And he it enacted , That the board of health of any city, borough, incorporated 
town, or township shall examine into all nuisances, foul or noxious odors, gases or 
Tapors, or causes of ill health or disease that may be known to them or certified to them 
by three or more freeholders or tenants, as in their opinion injurious to the health of the 
inhabitants within their township, or in any such vessel within any harbor or port of 
such city, borough, town, or township, and shall deal with the same as in the manner 
herewith directed, to wit : Whenever such nuisance or source of noxious odors, or cause 
of ill health or disease shall be found on public property or on the highway, the person 
or persons oflScially in charge thereof as overseers, civil oflScers, directors, or trustees 
shall be notified to cause the same to be removed as the case may require; and if failing 
so to do the procedure shall be the same as hereinafter provided in the case of private 
individuals. 

(8) And he it enacted^ That whenever such nuisance, source of foulness, or cause of 
sickness hazardous to the public health, shall be found on private property, the board of 
health of the city, borough, town or township within whose limits it may be, shall at 
once notify the OT^ner to remove the same at his own expense, within such time as the 
said board may deem the public health to require, a duplicate of the notification being 
left with one or more of the tenants or occupants; if the owner resides out of the State, 
or cannot be reached with the notice speedily enough for the necessities of the public 
health, a notice left at the house or premises with the tenant or occupant shall suffice; 
if the owner thus notified shall not comply with such notification or order of the local . 
board of health within the time therein specified, said board shall proceed to remove 
said nuisance, source of foulness, or cause of sickness hazardous to the public health, 
and such board of health shall have a right to recover by action of debt, the expense 
incurred by such board in such removal, from any person or persons who shall have 
caused or allowed such nuisance, source of foulness, or cause of sickness hazardous to 
the public health, and from any owner, tenant, or occupant of premises who, after notice 
as aforesaid, shall have failed to remove such nuisance, source of foulness, or cause of 
sickness hazardous to the public health, within the time specified in such notice; and 
in case such board of health fail to recover by such action an amount sufficient to defray 
such expenses, or shall deem it inexpedient to bring such action, they may present a 
bill, certified by such board or by a majority thereof, for such expenses or for such part 
thereof as may not have been recovered by such action, to the proper officers of such 
city, borough, town or township, and such bill shall be audited and paid by the authori- 
ties of such city, borough, town or township in the same manner and by the same offi- 
cers as bills for the ordinary current expenses of such city, borough, town or township 
are paid: Provided^ however. That in case any injunction or stay of proceedings in any 
form is applied for to prevent any board of health from proceeding with the removal of 
any alleged nuisance, source of foulness, or cause of sickness hazardous to the public 
health, such injunction ^all not be issued until the local board has been notified to 
appear and be present at the hearing of such application; but the failure of the owner, 
tenant, or occupant to cause removal, or the refusal of the court applied to to grant an 
injunction or stay of proceedings, shall not prevent the party or parties making the ap- 
plication from any suit at law and recovery of damages, if the alleged nuisance be 
shown to have been in no way hazardous or prejudicial to the public health, but in no 
case shall such damajj^es be allowed or recovered, unless it be shown that the board of 
health abating such alleged nuisance had no probable cause for their action in the 

premises. 

* * * * -x- -Jt * 
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Sec. 7. The cities of Providence and Newport, and such other towns as may estab- 
lish a board of health or elect a superintendent of health, shall he exempt from the 
provisions of section 5 of this act; and the powers and duties of such boards of health 
and superintendents of health shall be commensurate with the powers and duties of 
the health officer as set forth in this act. 

Sec. 8. All acts and parts of acts inconsistent herewith are hereby repealed, and 
tkis act shall go into effect from and after its passage. 



CONNECTICUT. 

AN ACT establishing a State board of health. 

General Assembly, 
January Session, A. D. 1878. 

Be it enacted h\f the senate and house of representatives in general assembly convened: 
That the governor, by and with the advice and consent of the senate, shall appoint 
six persons, three of whom shall always be physicians, and one lawyer, who, together 
with a secretary to be elected by them, shall constitute the State board of health. Of 
the six persons first appointed, two shall serve for two years, two for four years, and 
two for six years, from the first day of July next following their confirmation, and the 
governor shall hereafter biennially appoint, by and with the advice and consent of 
the Senate, two members of said State board of health, to hold their offices for six 
years from the first day of July next following their confirmation. If a vacancy occur 
in said board riuring a recess of the legislature it shall be filled by the governor until 
the next regular session of the same. 

Sec. 2. That the State board of health shall meetat least once in every three months 
and as much oftener as they may deem proper. Four members shall always consti- 
tute a quorum for business. No member of the board shall receive any compensation 
except the secretary, but the actual traveling and other expenses of the raembere 
while engaged in the duties of the board shall be allowed and paid out of the appro- 
priation made for its support. They shall select annually one member of theboardas 
president, and shall appoint a suitable person,' who shall be a physician, to be their 
permanent secretary and executive officer, who shall hold his office so long as be shall 
faithfully discharge the duties thereof, but who may be removed for cause at any 
meeting of the board, a majority of the members voting therefor. If a member of the 
board be elected as secretary the vacancy thus caused shall be filled by the governor, 
as provided in section first. 

Sec. 3. That the secretary shall keep a record of the acts and proceedings of the 
board, perform and superintend the work prescribed in this act, and such other duties 
as the board may order under their general direction, and shall receive an annual 
salary of $1,000, which shall be paid him in the same manner as the salaries of other 
State officers are paid, and such iiecessary expenses as the comptroller of the treasury 
shall audit, on the presentation of an itemized account, with vouchers annexed and 
the certificate of the board, shall be allowed him. 

Sec. 4. That the said State board of health shall take cognizance of the interests 
of health and life among th« people of this State ; they shall make sanitary investi- 
gations and inquiries respecting the causes of disease, and especially of epidemics, 
the sources of mortality, and the effects of localities, employments, conditions, 
ingesta, habits, and other circumstances upon the public health; and they shall collect 
such information in respect to these matters as may be useful in the discharge of their 
duties, and contribute to the promotion of health and the security of life in this 
State; they shall cause tt» be made by their secretary or by a committee of the board, 
inspections at such times as they may deem best, and whenever directed by the gov- 
ernor or the legislature, of all public hospitals, prisons, asylums, or other public in- 
stitutions, in regard to the location, drainage, water supply, disposal of esccrete, heating, 
and ventilation, and other circumstances in any way affecting the health of- their in- 
mates, and shall also suggest such remedies as they may consider suitable for the 
removal of all conditions detrimental to health in the said institutions, in writing, 
to the officers thereof. 

Sec. 5. That the said board shall cause all proper sanitary information in its posses- 
sion to be promptly forwarded to the local health authorities of any city, village, town, 
or county in this State, which may request the same, adding thereto such nsefnl sugges- 
tions as the experience of said board may supply. And it is also hereby made the duty 
of said local health authorities to supply the like information and suggestions to said 
State board of health, together with a copy of all their reports and other publications. 
And said board of health is authorized to require reports and information (at such timfis 
and of such facts, and generally of such nature and extent, relating to the safety of life 
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and promotion of health, as its by-laws or rules may provide) from all public dispen- 
saries, hospitals, asylums, infirmaries, prisons, and schools, and from the managers, prin- 
cipals, and officers thereof; and from all other public institutions, their officers and man- 
agers, and from the proprietors, managers, lessees, and occupants of all places of public 
resort in the State; but such reports and information shall only be required concerning 
matters or particulars in respect of which it may in its opinion need information for the 
proper discharge of its duties. Said board shall, when requested by public authorities, 
or when they deem it best, advise officers of the State, county, or local government in re- 
gard to sanitary drainage, and the location, drainage, ventilation, and sanitary provisions 
of any public institution, building, or public place. 

Sec. 6. That it shall be the duty of the State board to give all information that may 
be reasonably requested, concerning any threatened danger to the public health, to the 
local health officers, and all other sanitary authorities in the State, who shall give the 
like information to said board; and said board and said officers, and said sanitary authori- 
ties shall, so far as legal and practicable, co-operate together to prevent the spread of 
disease, and for the protection of life and the promotion of health, within the sphere of 
their respective duties. 

Sec. 7. That said board may, from time to time, engage suitable persons to render sani- 
tary service and to make or surpervise practical and scientific investigations and exam- 
inations requiring expert skill, and to prepare plans and reports relative thereto. And 
it is hereby made the duty of all boards and agents, having the control, charge, or cus- 
tody of any public structure, work, ground, or erection, or any plan, description, out- 
lines, drawings, or charts thereof, or relating thereto, mivde, kept, or controlled under 
any public authority, to permit and facilitate the examination and inspection, and the 
making of copies of the same by any officer or person by said board authorized; and the 
members of said board, and such other officer or person as may at any time be by said 
board authorized, may, without fee or hindrance, enter, examine, and survey all such 
grounds, erections, vehicles, structures, apartments, buildings, and places. 

Sec. 8. That it shall be the duty of the State board of health to have the general su- 
pervision of the State system of registration of births, marriages, and deaths. Said board 
shall prepare the necessary methods and forms for obtaining and preserving such records, 
and to insure the faithful registration of the same in the several counties, and in the cen- 
tral bureau of vital statistics at the capital of the State. The said board of health shall 
recommend such forms and amendments of law as shall be deemed to be necessary for 
the thorough organization and efficiency of the registration of vital statistics throughout 
the State. The secretary of said board of health shall be the superintendent of regis- 
tration of vital statistics. As supervised by the said board, the clerical duties and safe- 
keepmg of the bureau of vital statistics thus created shall be provided for by the comp- 
troller of the State, who shall also provide and furnish sach apartments and stationery 
as said board shall require in the discharge of its duties. 

Sec. 9. That the said board, on or before the 1st day of December in each year, shall 
make a report in writing to the governor, upon the vital statistics and the sanitary con- 
dition and prospects of the State, which report shall also set forth the action of said 
board and its officers and agents and the names thereof for the past year, and shall con- 
tain a full statement of their acts, investigations and discoveries, with such suggestions 
for further legislative action or other precautions as they may deem proper for the better 
protection of life and health. This report shall also contain a detailed statement of the 
moneys expended by said board, and the manner of their expenditure the year for 
which it is made; but the total amount paid for the expenses of this board, including 
the salary and expenses of the secretary, shall not exceed $3,000, which amount is hereby 
annually appropriated for this purpose, to be paid by the treasurer on the comptroller's 
warrant, in such sums as the certificate of the board, with proper vouchers annexed, may 
certify from time to time. 

Sec. 10. That this act shall take effect from the date of its passage; and that all acts 
or parts of acts inconsistent herewith be, and the same are hereby, repealed. 

Amendments in 1885. 

chapter LXXXVIII of public acts of general assembly, JANUARY SESSION, 

1885. 

AN ACT relating: to the State board of health and bureau of vital statistics. ' 

Be it enacted by the senate and home of representatives in general assembly convened : 
Section 3 of chapter 140 (page 349) of the public acts of 1878 is amended to read as follows: 

The secretary shall keep a record of the acts and proceedings of the board, perform 
and superintend the work prescribed in this act, and such other duties as the board may 
order under their general direction, and shall receive annually as compensation such 
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amoant not exceeding $1,800 as shall be fixed bj said board, which shall be paid him in 
the same manner as the salaries of other State officers are paid, and such necessaiy ex- 
penses as the comptroller shall audit, on the presentation of an itemized account with 
Touchers annexed and the certificate of the board, shall be allowed him. 

Ssc. 2. Section 9 of said act is amended to read as follows: The said board, on or be- 
fore the 1st day of December in each jear, shall make a report in writing to the gov- 
ernor upon the vital statistics and the sanitary condition and prospects of the State, 
which report shall also set forth the action of said board and its officers and agents, and 
the names thereof for the past year, and shall contain a full statement of their acts, in- 
vestigations, and discoveries, with such suggestions for further legislative action or other 
precautions as they may deem proper for the better protection of life and health. This 
report shall also contain a detailed statement of the moneys expended by said board, 
and the manner of their expenditure the year for which it is made; but the total amount 
paid for the expenses of this board, including the salary and expenses of the secretaiy, 
shall not exceed $5,000, except as hereinafter provided, which amount is hereby annually 
appropriated for this purpose, to be paid by the treasurer on the comptroller's warrant, 
in such sums as the certificate of the board, with proper vouchers annexed, may certi^ 
from time to time. 

Sec. 3. In case the Asiatic cholera, as an epidemic, shall prevail in this country da^ 
ing the present year, and in consequence thereof it shall become necessary, in the unani- 
mous opinion of the board, to expend a greater amount than the sum appropriated in 
the second section of this act in protecting the people of this State from the ravages of 
said disease, said board are hereby authorized and empowered to expend such other 
and further sum or sums as may in their opinion be necessary for that purpose, to be 
paid by the treasurer on the comptroller's warrant out of any money appropriated 
therefor; but no other or further sum than said $5,000 shall be expended by said board 
except by the unanimous vote of said board and by the approval of the governor, and 
evidenced by certificate to that effect to the comptroller, with proper vouchers annexed. 

Sec. 4. All acts and parts of acts inconsistent herewith are hereby repealed, and this 
jact shall take effect from its passage. 

Approved April 16, 1885. 



NEW YORK. 

AN AOT for the preservation of the public health, and the resristration of vital atatietlfla 

[Chapter 270. Passed May 12, 1885; three-fifths being present.] 

The people of the State of New York, represented in senate and assembly, do enact asfolhm: 
It shall be the duty of the common council, upon the nomination of the mayor of eieiy 
city in this State, except in the cities of New York, Buffalo, Albany, and Yonkeki^ aad 
Brooklyn, which are hereby excepted from the operation of this act, to appomt a 
board of health for such city, to consist of six persons who are not members of said 
council (one of whom, at least, shall be a competent physician), who shall be nominated 
and appointed as follows: two persons for a term of one year; two persons for a term<rf 
two years; and two persons for a term of three years. The mayor of such city shall b» 
a member ex-officio of such board of health, and shall be president thereof. The said 
board of health, when duly organized, shall appoint a competent physician (not a mem- 
ber of such board), who shall be health officer for such city. Upon the expirati<Hi of ti» 
term of office of any member of the board of health, appointed as herein provided, Wi 
successor shall be nominated and appointed in like manner for the term of three yeao; 
and the said mayor and common council shall also have power to fill any vacancy Gsoaed 
in such board of health by the death, resignation, or removal from the city of any mes- 
ber thereof And it shall be the duty of the trustees of every incorporated villi^iB 
this State to appoint, once in each year, a board of health of such village, to consiskof 
not less than three nor more than seven persons (who are not village trustees), whoshaH 
hold ollice for one year, or until their successors shall have been appointed. Tbcaiid 
board of health thus constituted shall elect a president, and appoint a competent phjs- 
cian (not a member of such board) to be the health officer of such village. ThissecttH 
shall not be construed to remove any of the existing boards of health in any of iheeititt 
or villages of this State, but the successors of such boards shall be appointed as inftii 
section provided. 

Sec. 2. It shall be the duty of the supervisor, the justices of the peace, and thel»« 
clerk in each town in this State, to meet in their respective towns within thiriyM 
from the date of the town election in each year and elect a citizen of such town of V 
age, who with them shall constitute the board of health for such town for one ; 
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until their snccessors are chosen. The said board of health shall appoint some competent 
physician, not a member of said board, to be the health officer for such town. If in any 
case a vacancy shall occur in the board of health of any city, village, or town, by the 
death, resignation, inability to act, or removal from said city, village, or town of any 
member thereof, and if the proper authorities, by inability, neglect, or refusal, fail to fill 
such vacancy, it shall be the duty of the county judge of the connty in which such city, 
village, or town is situated, upon being satisfied that such vacancy should be filled with- 
out delay, to appoint in writing a competent person to fill such vacancy for the unex- 
pired term. The written appointment to a board of health made by acounty judge under 
this section shall forthwith be filed in the office of the clerk of the county in which said 
board of health is located. Notice of the membership and organization of all boards of 
health in this State and of all changes that may from time to time occur therein shall be 
given forthwith to the State board of health. 

Sec. 3. The several boards of health now organized in any city, village, or town in 
this State (except in the cities of New York, Brooklyn, and Buffalo) and the several boards 
of health constituted under this act shall have power and it shall be their duty: 

(1) To meet at stated intervals in their respective cities, villages, and towns; also, 
whenever the State board of health, or the president and secretary thereof, shall, by no- 
tice to the presiding officer of any city, village, or town board of health, request him 
to convene such board to take certain definite proceedings npon matters concerning 
which the said State board of health, or its president and secretary, shall be satisfied 
that the action recommended by them is necessary for the public good, and is within 
the jurisdiction of such board of health. Any willful violation of any lawful instruc- 
tion of said State board of health shall be a misdemeanor. 

(2) To prescribe the powers and duties of the local health officer, who shall act as 
executive officer of the board; to direct him from time to time in the performance of his 
duties, and to fix the compensation he shall receive. 

(3) To guard against the introduction of contagious and infectious diseases by the ex- 
ercise of proper and vigilant medical inspection and control of all persons and things ar- 
riving in snch city, village, or town from infected places, or which for any cause are liable 
to communicate contagion; to require the isolation of all persons and things infected 
with or exposed to contagions or infectious diseases, and to provide suitable places for 
the reception of the same; and, if necessary, to furnish medical treatment and care for 
sick persons who cannot otherwise be provided for; to prohibit and prevent all inter- 
course and communication with or use of inlected premii-es, places, and things; and to 
require, and, if necessary, to provide the means for the thorough purification and cleans- 
ing of the same before general intercourse therewith, or use thereof, shall be allowed. 
And i.t shall be the duty of every such board of health to report to the State board of 
health promptly facts which relate to ini'ectious and epidemic diseases, and every case of 
small- pox or varioloid occurring within its jurisdiction; and to provide at stated inter- 
vals a suitable supply of vaccine virus of a quality or from a source approved by the 
State board of health; and during the existence of an actual epidemic of small-pox, said 
local board of health shall obtain fresh supplies of said virus at intervals not exceeding 
one week, and shall at all times provide thorough and safe vaccination for all persons 
within its jurisdiction who may need the same. 

(4) To receive and examine into the nature of complaints made by any of the inhabitants 
concerning nuisances, or causes of danger or injury to life and health within the limits 
of its jurisdiction; to enter upon orwithin any place or premiseswhere nuisances or con- 
ditions dangerous to life and health are known or believed to exist, and by appointed 
members or persons to inspect and examine the same: and all owners, agents, and occu- 
pants shall permit such sanitary examinations; and said board of health shall furnish 
said owners, agents, or occupants a written statement of results or conclusions of such 
examinations; and every such board of health shall have power, and it shall be its duty, 
to order the suppression and removal of nuisances and conditions detrimental to life and 
health found to exist within the limits of its jurisdiction. 

(6) To supervise and make complete the registration of all births, marriages, and deaths 
occurring within the limitsof its jurisdiction in accordance with the methods and forms 
prescribed by the State board of health, and to secure the prompt forwarding of the cer- 
tificates of birth, marriage, and death to the State bureau of vital statistics aiter local 
legistration; and in so completing the said registration the cost thereof shall be a charge 
tiX>on such city, village, or town, and shall not exceed fifty centsfor each completely verified 
and registered record of birth, marriage, or death. And to secure the completeness of the 
eaid registration it shall be the duty of the parents or custodian of every child, and the 
groom at every marriage, or the clergyman or magistrate performing the ceremony, to 
secure the return of the record of such birth or marriage to the board of health or per- 
son designated by them within thirty days from the date of such birth or marriage, and 
each record shall be duly attested by the physician or midwife (if any) in attendance at 
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such birth, or the clergyman or magistrate officiating at such marriage. And it s] 
be the duty of the health officer of every such Board of Health to receive and exami^;^ 
and secure the registration of all certificates and records of death and causes of de^^^-^^ 
and findings of coroners' juries, and said Board of Health shall designate the persons ^(^^i,^ 
shall grant btirial permits for the burial of the dead, and transit permits for the tr^^is- 
portation of the dead bodies of persons which are to be carried for burial beyond tiJie 
limits of the county where the death occurs; and it shall be the duty of the undertaker, 
sexton, or other person having charge of the body of any dead person to procure a recoirf 
of the death and its probable cause duly certified by the physician in attendance on the 
deceased during his last illness or by the coroner where an inquest is required by law; 
and there shall be no burial nor removal of the body of any dead person until said dnJy 
certified record shall have been presented to the board of health or person designated by 
them, and until thereupon a permit for burial or transit shall have been obtained. And 
the said board of health shall prescribe sanitary regulations for such burials and re- 
movals of the dead. It shall also be the duty of every such board of health to provide for 
obtaining copies ot the said registered records of births, marriages, and deaths, and for 
the amount and payment of fees for such copies. Such copies, duly attested by the 
local registering officer, and verified transcripts from the records preserved in the State 
bureau of vital statistics shall be admitted in all the courts of this State SiS prima facie 
evidence of the facts therein set forth. If in any place in this State, the State board 
of health ascertains that the said registration of births, marriages, and deaths is not 
completely and well made, said State board shall notify the local board of health in 
such place, that within one month from the date of such notice, said defects and neglect 
in the records must be amended and prevented. If at the expiration of the time men- 
tioned the said defects and neglect are not overcome and prevented by the said local 
authorities, it shall be the duty of the said State board of health to take control of , 
the said records, and enforce the rules and regulations with reference thereto, and secure 
their completeness and proper registration within the limit of cost hereinbefore specified, 
and to continue such control until the said local Board of health shall satisfy the said 
State board of health that they will actually make the said records and registry com- 
plete as required by law. Any person neglecting or refusing* to make out or file for 
registration any record as aforesaid, and any person causing, permitting, or assisting in 
the burial or removal of any dead body, unaccompanied by a permit for such burial or 
removal, duly issued by the local board of health having jurisdiction where the death 
occurred, and any officer or board that shall neglect or refuse to register and preserve 
the said records and forward the certificates to the State bureau of vital statistics as 
above required shall be deemed guilty of a misdemeanor and may be prosecuted in any 
court of competent jurisdiction. 

(6) To make, and from time to time to publish, in such manner as to secure early and 
full publicity thereto, all such orders and regulations as they shall think necessary and 
proper for the preservation of life and health and the successful operation of this law; 
and to make, without publication thereof, such orders and regulations in special or in- 
dividual cases, not of general application, as they may see fit concerning the suppression 
and removal of nuisances, and concerning all other matters in their judgment detri- 
mental to public health, and to serve copies thereof upon any occupant or occupants and 
the owner or owners of any premises whereon any such nuisances or other matters afore- 
said shall exist, or to post the same in some conspicuous place on such premises. 

(7) To issue warrants to any constable or police of their respective cities, villages, and 
towns, to apprehend and remove such persons as cannot otherwise be subjected to the 
orders and regulations by them adopted; and whoever it shall be necessary to do so to 
issue their warrant to the sherifi" of their respective counties to bring to their aid the 
power of the county; all which warrants shall be forthwith executed by the officers to 
whom they shall be directed, who shall possess the like powers and be subject to the 
like duties in the execution thereof, as if the same had been duly issued out of any 
court of record in this State. 

(8) To employ all such persons as shall be necessary to enable them to carry into eflfect 
the orders and regulations they shall have adopted and the powers vested in them by 
this act, and to fix their compensation. 

(9) To impose penalties for the violation of or non-compliance with their orders and 
regulations, and to maintain actions in any court of competent jurisdiction to collect 
such penalties, not exceeding $100 in any one case, or to restrain by injunctions sadi 
violations, or otherwise to enforce such orders and regulations. 

Sec. 4. Every person who shall wilfully violate or refuse to obey any order or regula- 
tion made and published by the board of health of any city, village, or town in this State^ 
or any order made and served, or posted as aforesaid, shall be deemed guilty of a miBde* 
meanor, and on conviction thereof shall be subject to fine or imprisonment, or both, in 
the discretion of the court, such fine not to exceed $1,000, nor such imprisonment six 
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3ionths. And in any caseof non-compliance with any order or regnlation which shall have 
seen served or posted, as provided in subdivision 6 of section 3 of this iict, the said board 
3r its servants or employes may lawfully enter upon any premises to which such order 
Dr regulation relates, and suppress or remove the nuisance or other matters in the judg- 
cnent of said board detrimental to the public health mentioned in such order or regula- 
fcion, and any other nuisance or matter of the description aforesaid found there existing; 
and. the expense thereof shall be a charge upon the occupant or any or all of the occupants 
of said premises, or upon the person or persons who have caused or maintained the nuisance 
or other matter .of the description aforesaid, and may be sued for and recovered with costs 
l)y said board in the name of such board in any court having jurisdiction. Whenever 
execution u)K>n any judgment so obtained shall have been returned wholly or in part 
unsatisfied, said judgment, for the amount so unsatisfied, shall be a lien upon said premises, 
liaving preference over all other liens or incumbrances w^hatsoever. But in order to ac- 
quire such lien, such judgment, if in a court not of record, shall first have been docketed 
dn the same place and manner tis by law now required to make judgments in such courts 
liens upon real estate. And whenever any lien upon any premises shall have become fixed 
.ss aforesaid, the said board may cause the said premises to be sold at public auction, for 
« term of time, for the payment and satisfaction of such lien, and the expenses of such 
sale, giving notice of such sale for twelve weeks successively, once in each week, in one 
-or more newspapers published in the city, incorporated village or town where the prem- 
ises are situated, as the case may be; or if no newspaper be published in such village or 
town, then in the newspaper published nearest said premises, and also serving a copy of 
■such notice of sale personally on the owner or agent of said premises, if known, and a 
resident of said city, village, or town, at least fourteen days previous to such sale, or by 
depositing the same in the post-office, directed to such owner or agent at his place of resi- 
dence, if known, or the nearest post-office thereto, at least twenty-eight days previous 
to such sale. And the said premises shall be sold to the person who shall offer to take 
the same for the shortest time, paying the amount remaining unpaid upon such judg- 
ment, with interest, and the expenses of such notice and sale. A certificate of such sale, 
signed by the president and countersigned by the secretary of such board, shall there- 
upon be made and delivered to the purchaser, and may be recorded in like manner and 
with like effect as deeds of conveyance of lands, and thereupon the purchaser, his heirs 
or assigns, shall be entitled to the possession of said premises so sold as aforesaid, and if 
unoccapied may immediately enter, and if occupied may have remedy against any occu- 
pant by action or by summary proceedings as against a tenant holding over after ex- 
piration of his term; and in case the costs of such action or proceeding shall not be col- 
lected by such purchaser of the defendant therein, the same shall be a lien upon said 
premises, having the like preference as the lien aforesaid, and the term of the said pur- 
chaser shall be extended during a time bearing the same proportion to the original term 
as the amount of such cost bears to the amount paid by such purchaser on such sale. And 
such term shall commence when such purchaser shall have acquired possession. At any 
time after such sale and within six months after the recording of such certificate as afore- 
said, the owner or any lienor or incumbrancer of such premises, or of any part thereof, 
may redeem by paying to the purchaser the amount paid by him on such sale, and all 
<x)sts and expenses he may have incurred in any action or proceeding as aforesaid, to ob- 
tain possession, with 10 per cent, interest thereon. If such redemption be made by the 
owner, the right of the purchaser shall be extinguished; and if by such lienor or in- 
cumbrancer, the amount paid by him to redeem shall be added to his lien or incum- 
brance, or if he have more than one, to the oldest, and shall thenceforth partake of the 
nature thereof and be collectible by any remedy adapted thereto. 

Skc. 5. All expenses incurred by the several boards of health in the execution and 
perfbrmance of the duties imposed by this act shall be a charge only on their respective 
cities, villages, and towns, and shall be audited, levied, collected, and paid in the same 
manner as other city, village, and town charges are audited, levied, collected, and 
paid. 

Sbc. 6. Whenever any pestilential or infectious or contagious disease shall exist in 
any county poor-house in this State, or in the vicinity of any such county poor-house, 
and the physician of such county poor-house shall certify that such pestilence or disease 
is likely" to endanger the health of the persons supported at such poor-house, the super- 
intendent of such county poor-house shall have power to cause the persons supported at 
such poor-house, or any of them, to be removed to such other suitable place in the same 
county as shall be designated by the board of health of the city, town, or village within 
'Which such poor-house shall be situated, there to be maintained and provided for at the 
-expense of the county, with all necessary medical care and attendance, until they shall 
be safely returned to the county poor-house from which they were taken or otherwise 
^Uscharged. 

Sec. 7. Any legally organized board of health in an incorporated village which com- 
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prises parts of several towns or less than a whole town shall have fnll authority in 

to all matters relating to public health vrithin said village, and snch village shall no''%^ i 
subject to the sanitary regulations or hsalth officers of the township or towns wit:^^^ 
which such village is located, nor shall the taxable property of any sach village, wX:i//g 
niaintaining its own board of health, be subject to taxation, for maintaining any t^^^ 
board or boards of health, or for any expenditures authorized by such town boards, but sticA 
expenditures of the town boards of health shall be assessed and collected exclusively on 
property in the town outside of said village. But nothing in this act shall beconstrxzed 
to prevent the boards of health of two or more towns adjacent to each other or of towns 
and villages therein situated from uniting in a combined sanitaiy and registration dis- 
trict by the appointment of one health officer and registering officer for such district, 
whose authority in all matters of general application shall be derived from the several 
boards of health having jurisdiction within such district; and in special cases, not of gen- 
eral application, arising within the jurisdiction of any such board of health the said 
officers shall derive their authority from such board alone. Such combined districts 
shall be formed subject to the approval of the State board of health. 

Sec. 8. Any duty prescribed or enjoined by this act upon any local board of health, 
or any member or officer thereof, or upon the common council of any city or any mem- 
ber thereof, or upon the board of trustees of any village or any member thereof, or upon 
any officer of any city, village, or town may be enforced by a mandamus at the instance 
of the State board of health, its president, secretary, or any member thereof. 

Sec. 9. Chapter 152 of the laws 1847, chapter 324 of the laws of 1850 and the several 
acts amendatory thereof, chapter 512 of the laws of 1880, except subdivision 34 of section 
1 of said act, and all other acts or parts of acts, general or special, inconsistent with the 
provisions of this act, are hereby repealed. 



NEW JERSEY. 

Sanitary legislation in New Jersey. 

(1) Be it enacted by the senate and general assembly of the State of New Jersey, That sec- 
tion 1 of the act entitled *' An act concerning the protection of the public health and 
the record of vital facts and statistics relating thereto," approved March 11, 1880, t» 
which this is a supplement, shall be amended so as to read as follows: That every city, 
or borough, or incorporated town, or any town governed by a commission, shall have a 
board of health of not less than five or more than seven members, of which the keeper 
or recorder of vital statistics, and also one city physician, and city health inspector shall 
be members, if there be such officer or officers; and the said board of health shall be nom- 
inated by the mayor and approved by the common council or other governing board oi 
the city, borough, or town, to serve lor not less than three years, but not more than three 
of the number shall go out of office at any one time, unless in case of removal by death 
or change of residence; and hereafter in any nominations by the mayor and approved hy 
the common council or other governing board of the city, borough, or town, the term of 
office of the person or persons nominated shall be specified, in no case exceeding four 
years, the same to accord with the provisions of this act; and in the first nomination not 
less than two shall be for one year, and two for two years, and in cities of over 100,000 
inhabitants the board m.iy consist of nine members, if so formed at its organization. 

(2) And be it enacted, That every city, town, or borough of over 2,000 inhabitants 
shall have one or more health inspectors, who hereafter in any new board, or in any case 
of vacancy, shall be appointed by the board of health. 

(3) And be it enacted, That in each township of the State outside of city limits, the 
township committee, together.with the assessor and the township physician, if there be snch 
an officer, shall constitute the board of health for all of said township outside of any city 
limit, and shall have the same powers as are possessed by any city board of health withm 
the State, so far as the same could relate to any unincorporated district. 

(4) And be it enacted. That every local board of health of any city, borough, |own, or 
township shall, on or about the 1st of October of each year, in addition to any other 
reports that the local authorities may require, prepare an annual report of the condition 
of the public health in their district, stating, also, any special causes of deterioration of 
health or hazard thereto, and shall therein answer any inquiries which have been ad- 
dressed to them by the State board of health ; in the case of cities the same shall be pre- 
sented to the city authorities, and the board of health shall, on or before October 15 of 
each year, forward a copy of the same to the address of the State board of health at 
Trenton; and in the case of townships, a similar report, signed by the chairman of the 
township committee, shall, by the same date, be sent as herein provided for city boards. 
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(5) And be it enacted, That boards of health of cities or townships, or any county 
health board, shall, through the keeper or recorder of vital statistics, take cognizance of 
any neglect of retnms on the part of any persons charged with this duty nnder the laws 
of this State, and are authorized to pass ordinances additional thereto and not conflict- 
ing with the same; and they shall have the same powers of action for neglect as is given 
to the State board of health; and in addition, in the case of the failure of any city clerk, 
assessor, or physician to make full returns as required by law, may bring action for the 
same and recover for the use of said city or township to the amount not exceeding $50; 
and in case of the death or removal of any assessor before the time for electing a suc- 
cessor, the township clerk shall take charge of and report such returns until the election 
of an assessor. 

(6) A7id be it enacted^ That the State board of health in making inquiries and investi- 
gations in regard to the causes of disease and mortality and the modes of their limita- 
tions, may aid any local, board to the amount of $20 in any one year, and that for this 
purpose and also for extending its own inquiries into the sources of physical deteriora- 
tion or local causes of disease, the board be authorized to expend $2,000 each year, in 
addition to the amount heretofore provided, said expenditure to be accounted for each 
year by itemized bills, audited by the president and secretary of the board of health, 
and approved by the governor, and then shall be paid as other accounts of said board. 

(7) And be it enacted, That the board of health of any city, borough, incorporated 
town, or township shall examine into all nuisances, foul or noxious odors, gases or 
Tapors, or causes of ill health or disease that may be known to them or certified to them 
"by three or more freeholders or tenants, as in their opinion injurious to the health of the 
inhabitants within their township, or in any such vessel within any harbor or port of 
such city, borough, town, or township, and shall deal with the same as in the manner 
herewith directed, to wit : Whenever such nuisance or source of noxious odors, or cause 
of ill health or disease shall be found on public property or on the highway, the person 
or persons oflBcially in charge thereof as overseers, civil oflScers, directors, or trustees 
shall be notified to cause the same to be removed as the case may require; and if failing 
so to do the procedure shall be the same as hereinafter provided in the case of private 
individuals. 

(8) And be it enacted, That whenever such nuisance, source of foulness, or cause of 
sickness hazardous to the public health, shall be found on private property, the board of 
health of the city, borough, town or township within whose limits it may be, shall at 
once notify the o^ner to remove the same at his own expense, within such time as the 
said board may deem the public health to require, a duplicate of the notification being 
left with one or more of the tenants or occupants; if the owner resides out of the State, 
or cannot be reached with the notice speedily enough for the necessities of the public 
health, a notice left at the house or premises with the tenant or occupant shall suffice; 
if the owner thus notified shall not comply with such notification or order of the local , 
board of health within the time therein specified, said board shall proceed to remove 
said nuisance, source of foulness, or c^use of sickness hazardous to the public health, 
and such board of health shall have a right to recover by action of debt, the expense 
incurred by such board in such removal, from any person or persons who shall have 
caused or allowed such nuisance, source of foulness, or cause of sickness hazardous to 
the public health, and from any owner, tenant, or occupant of premises who, after notice 
as aforesaid, shall have failed to remove such nuisance, source of foulness, or cause of 
sickness hazardous to the public health, within the time specified in such notice; and 
in case such board of health fail to recover by such action an amount sufficient to defray 
such expenses, or shall deem it inexpedient to bring such action, they may present a 
bill, certified by such board or by a majority thereof, for such expenses or for such part 
thereof as may not have been recovered by such action, to the proper officers of such 
city, borough, town or township, and such bill shall be audited and paid by the authori- 
ties of such city, borough, town or township in the same manner and by the same offi- 
cers as bills for the ordinary current expenses of such city, borough, town or township 
are paid: Provided, however, That in case any injunction or stay of proceedings in any 
form is applied for to prevent any board of health from proceeding with the removal of 
any alleged nuisance, source of foulness, or cause of sickness hazardous to the public 
health, such injunction ^all not be issued until the local board has been notified to 
appear and be present at the hearing of such application; but the failure of the owner, 
tenant, or occupant to cause removal, or the refusal of the court applied to to grant an 
injunction or stay of proceedings, shall not prevent the party or parties making the ap- 
plication from any suit at law and recovery of damages, if the alleged nuisance be 
shown to have been in no way hazardous or prejudicial to the public health, but in no 
case shall such damages be allowed or recovered, unless it be shown that the board of 
health abating such alleged nuisance had no probable cause for their action in the 
premises. 
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Sec. 7. The cities of Providence and Newpoi*t, and such other towns as may estab- 
lish a board of health or elect a superintendent of health, shall be exempt from the 
provisions of section 5 of this act; and the powers and duties of such boards of health 
and superintendents of health shall be commensurate with the powers and duties of 
the health officer as set forth in this act. 

Sec. 8. All acts and parts of acts inconsistent herewith are hereby repealed, and 
tkis act shall go into effect from and after its passage. 



CONNECTICUT. 

AN ACT eatablishiDg a State board of health. 

General Assembly, 
January Session , A. D. 1878. 

Be it enacted by the senate and house of representatives in general assembly convened: 
That the governor, by and with the advice and consent of the senate, shall appoint 
six persons, three of whom shall always be physicians, and one lawyer, who, together 
with a secretary to be elected by them, shall constitute the State board of health. Of 
the six persons lirst appointed, two shall serve for two years, two for four years, and 
two for six years, from the first day of July next following their confirmation, and the 
governor shall hereafter biennially appoint, by and with the advice and consent of 
the Senate, two members of said State board of health, to hold their offices for six 
years from the first day of J uly next following their confirmation. If a vacancy occur 
in said board riuring a recess of the legislature it shall be filled by the governor nntil 
the next regular session of the same. 

Sec. 2. That the State board of health shall meet at least once in every three months 
and as much oftener as they may deem proper. Four members shall always consti- 
tute a quorum fur business. No member of the board shall receive any compensation 
except the secretary, but the actual traveling and other expenses of the raembere 
while engaged in the duties of the board shall be allowed and paid out of the appro- 
priation made for its support. They shall select annually one member of the board as 
president, and shall appoint a suitable person,' who shall be a physician, to be their 
permanent secretary and executive officer, who shall hold his office so long as be shall 
faithfully discharge the duties thereof, but who may be removed for cause at any 
meeting of the board, a majority of the members voting therefor. If a member of the 
board be elected as secretary the vacancy thus caused shall be filled by the governor, 
as provided in section first. 

Sec. 3. That the secretary shall keep a record of the acts and proceedings of the 
board, perform and superintend the work prescribed in this act, and such other duties 
as the board may order under their general direction, and shall receive an annual 
salary of $1,000, which shall be paid him in the same manner as the salaries of other 
State officers are paid, and such pecessary expenses as the comptroller of the treasury 
shall audit, on the presentation of an itemized account, with vouchers annexed and 
the certificate of the board, shall be allowed him. 

Sec. 4. That the said State board of health shall take cognizance of the interests 
of health and life among th« people of this State ; they shall make sanitary investi- 
gations and inquiries respecting the causes of disease, and especially of epidemics, 
the sources of mortality, and the effects of localities, employments, conditions, 
ingesta, habits, and other circumstances upon the public health; and they shall collect 
such information in respect to these matters as may be useful in the discharge of their 
duties, and contribute to the promotion of health and the security of life in this 
State; they shall cause to be made by their secretary or by a committee of the hoard, 
inspections at such times as they may deem best, and whenever directed by the gov- 
ernor or the legislature, of all public hospitals, prisons, asylums, or other public in- 
stitutions, in regard to the location, drainage, water supply, disposal of «rcrete, heating, 
and ventilation, and other circumstances in any way affecting the health of* their in- 
mates, and shall also suggest such remedies as they may consider suitable for the 
removal of all conditions detrimental to health in the said institutions, in writing, 
to the officers thereof. 

Sec. 5. That the said board shall cause all proper sanitary information in its posses- 
sion to be promptly forwarded to the local health authorities of any city, village, town, 
or county in this State, which may request the same, adding thereto such useful sugges- 
tions as the experience of said board may supply. And it is also hereby made the duty 
of said local health authorities to supply the like information and suggestions to said 
State board of health, together with a copy of all their reports and other publications. 
And said board of health is authorized to require reports and information (at such tiin^ 
and of such facts, and generally of such nature and extent, relating to the safety of life 
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(2) And be it enactedf That in the making of ordinances, any board of health may 
adopt and ordain the same in the form of a code, or each ordinance may be separate and 
apart by itself, and in all cases said board shall cause such code, ordinance, or ordinances 
to be published for at least three weeks, once in each week, in some newspaper printed 
and circalating in the city, borough, town, or township in which such code, ordinance, or 
ordinances shall take effect; and in case no newspaper shall be printed in such city, 
borough, town, or township, then the said code or ordinances shall be posted in five 
public places in such city, borough, town, or township, and published (or the said period 
of time in some newspaper published in the county and circulating in such city, borough, 
town, or township. 

(3) And be it enacted j That any board of health may amend or repeiil any part or sec- 
tion of such code or ordinances as they may see fit, such amendments to be passed and 
published as aforesaid. 

(4) And be it enacted, That every code, ordinance, amendment, or repealer shall take 
effect in thirty days after the day of the first publication. 

(5) And be it enacted, That any board of health may prescribe a penalty for the viola- 
tion of any of their ordinances or sectioils of any code they may make and ordain as afore- 
said, not to exceed $100 and not less than $10; and every district court in any city, 
and every justice of the peace in such county, and any police justice or recorder in any 
city, is hereby empowered, on oath or affirmation made according to law that any person 
or persons has or have violated any section of the code or any of the ordinances of any 
such board as aforesaid, to issue process at the suit of any such board as aforesaid, either 
in the nature of a summons or warrant, against the person or persons so charged, which 
process shall, when in the nature of a warrant, be returnable forthwith, and when in the 
nature of a summons, shall be returnable in not less than one nor more than ten entire 
days; such process shall state what section of the code or ordinance of any such board is 
alleged to have been violated by the dei'endant or defendants; and on the return of such 
process, or at any time to which the trial shall have been adjourned, the said court, 
justice of the peace, police justice or recorder shall proceed to hear testimony and to 
determine and give judgment in the matter, without the filing of any pleadings, and a 
copy of the ordinance or section of the code alleged to have been violated, certified to 
under the hand of the clerk or president of the board, and under the seal of such board, 
if it have a seal, shall be taken as full and legal proof of the existence of such ordinance 
or code, and that all requirements of law in relation to the ordaining, publishing and 
making of the same, so as to make the same legal and binding, have been complied with, 
unless the contrary be shown; and the said court, justice of the peace, police justice or 
recorder shall, if judgment be rendered for the plaintiff, forthwith issue execution 
against the goods and chattels and person of the defendant or deiendants, and said court, 
justice of the peace, police justice or recorder is further empowered to cause any such 
defendant who may refuse or neglect to pay the amount of the judgment rendered against 
him and all costs and charges incident thereto, unless an appeal is granted, to be com- 
mitted to county jail for any period not exceeding ninety days; and said court, justice 
of the peace, police justice or recorder is further empowered, in case any defendant shall 
have been twice convicted, within the space of six months, of a violation of the same 
ordinance, and due proof of the same made, in addition to the payment of the appro- 
priate penalty, to cause said defendant to be imprisoned in the county jail or the county 
work-house, with or without hard labor, for any number of days not exceeding one for 
each dollar of the penalty. 

(6) And be it enacted, That no district court of any city, justice of the peace, police 
justice or recorder shall have jurisdiction of any offenses against any code or ordinances 
of any board of health, which offenses shall take place outside of the territorial juris- 
diction of such district court, justice of the peace, police justice or recorder, as such 
territorial jurisdiction is now established by law. 

(7) And be it enacted. That the officers to serve and execute all process under this act 
shall be the officers authorized by law to serve and execute process in said courts, and 
before such magistrates and officers as aforesaid, including the constables of such coun- 
ties and all police officers of such cities. 

(9) And be it enacted. That annual appropriations may be made to defray the expenses 
of the board of health of each city, borough, town or township, in performing the duties 
imposed upon it by this act, and the act to which this is a supplement, in the same 
manner as appropriations are made to defray the current expenses of such city, borough, 
town or township, respectively. 

(10) And be it enacted, That the board of health of any city, borough, town or town- 
ship in this State, shall have the right to declare any epidemic or cause of ill-health so 
injurious or hazardous as to make it necessary to close any or all of the public or private 
schools in the limits of such city, borough, town, or township; but in case of public 
schools the same shall not be closed except by the direction of the board of education, 
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school trustees, or other body having the control or direction thereof; bnt such board of 
education, school trustees, or other body having control of public schools, may cause 
any or all of the schools under their control to be closed, if in their judgment such 
closing be necessary for sanitary purposes. 

(11) And be it enacted, That any board of education, school, school trustees or other 
body having control of the public schools, may on account of the prevalence of any con- 
tagious disease, or to prevent the spread of such contagious disease, prohibit the attend- 
ance of any teacher or scholar upon any school under their control, and may specify the 
time during which such teacher or scholar shall remain away from such school, and may 
prohibit the attendance of an unvaccinated child who has not had the small-pox, upon 
the schools under their control, and shall also have power to decide how far revaccina- 
tion shall be required if a case or cases of small-po;c have occurred in the city or district. 

(12) And be it enacted^ That the term *' city,^^ as used in the act to which this is a sup- 
plement, or in this act, shall apply to such cities, boroughs, towns, or other incorporated 
municipalities within the limits of any township, and also that the term ** township 
board of health,'' in either of said acts, shall apply only to such board of health as is 
constituted and required in any township under the act to which this is a supplement. 

(13) And be it enacted. That this act shall not apply to any city, borough, or incorpo- 
rated town in counties in this State now having a county board of health duly consti- 
tuted before the passage of the act to which this is a supplement. 

(14) And be it enacted. That all acts and parts of acts inconsistent with this act be 
and the same are hereby repealed. 

Approved March 31, 1882. 

A further supplement to an act entitled ** An act concerning the protection of the pub- 
lic health and the record of vital facts and statistics relating thereto," approved March 
11, 1880, and the supplement thereto, approved March 31, 1882. 

(1 ) Be it enacted by the senate and general assembly of the State of New Jersey, That in 
addition to the powers conferred by the act and the supplement thereto to which this is 
a supplement, the board of health of any city, town, borough, or other form of incorporated 
town or village government in this State shall have power at any stated or adjourned 
meeting of such board to pass, alter, or amend ordinances in relation to the public health 
in such city, for the following purposes, to wit: 

I. To regulate and control the method of construction, the location, the method or man- 
ner of emptying or cleansing, and the time or frequency of cleansing, of all cesspools and 
privy-vaults. 

II. To regulate and control the mode of connection of house drainage and plumbing 
with outside sewers, cesspools, or other receptacles, and to enforce rules and regulations 
relating thereto. 

III. To protect the public water supply and to prevent pollution of any stream of water 
or well, the water of which is used for domestic purposes, and to order not to be used or 
to close any well the water of which is polluted. 

IV. To remove to a suitable place any case of contagious or infectious disease and dis- 
infect premises where the board of health declares that the removal is hecessary for the 
public health and without undue risk to the person or persons thus diseased. 

. V. To regulate the burial and disinterment of human bodies in accordance with the 
laws of this State. 

(2) And be it enacted, That in the enforcementof ordinances thus declared as to the 
matters and subjects herein specified besides or instead of modes of procedure provided 
in other laws relating to these subjects, said board of health may proceed for the enforce- 
ment of laws or ordinances and for the collection of penalties according to the provis- 
ions of the law and the supplement thereto to which this is a supplement. 

(3) And be it enacted, That this act shall take effect immediately. 
Approved April 21, 1884. 

Supplement to an act entitled "An act relating to local boards of health,'* approved March 22, 1881. 

(1) Beit enacted by the senate and general assembly of the State of New Jersey^ That 
where local boards of health, as existing in any township outside of city limits, have been 
formed and exercise powers under an act entitled '*An act concerning the protection of 
the public health and the record of vital facts and statistics relating thereto, '^ approved 
March 11, 1880, or a supplement thereto entitled "A supplement to an act concerning 
the protection of the public health and the record of vital facts and statistics relating 
thereto," approved March 31, 1882, or "An act relating to local boards of health,'* ap- 
proved March 22, 1881, said board shall be the only township board or authorities hav- 
ing powers relating to public health as defined in said acts. 

* * -x- -Jt -x- * * 
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6. And he U enaded. That any county, dty, or township board of health ahall have the 
antiiority to specify any contagions disease or diseases, in cases of death from which no 
pnblic fxineral shall be had, and to prohibit the same, under penalty of $50, or in case of 
the threatening or prevalence of an epidemic to make prohibition of the same as to the 
particular disease or diseases then prevalent, and any township board of health shall have 
the same power whenever the attending physician in writing advises the exercise thereof, 
or whenever any two physicians of the same county certify that they believe the interests 
of the public health require such restriction. 

7. And be it enacted, That any board of health, constituted under the act to which this 
is a supplement, or the acts rel'erred to in section 1 of this act, may determine whether 
or when it is necessary for all physicians, or other persons in attendance on the sick, to 
notify said board of the existence of any contagious or infectious disease, and of which 
of said diseases it is necessary for the board to have this notification ; but where such 
notification is required, the local board of health shall enter in a book, subject only to 
the inspection of said board, the name of the physician making such notification, and the 
date of the notice, the name and precise locality of the disease, and at the close of each 
six months said physician shall be entitled to receive, on the certificate of said board, 
from the usual disbursing officer of said city or township, the amount of 25 cents for each 
and every notification, unless said notificaticm has been found to have been erroneous. 

13. And be it enacted^ That this act shall take effect immediately. 
Approved March 22, 1883. 

AN ACT to provide for the better care and protection of the public health. 

(1) Be it enacted by the senate and general assembly of the State of New Jersey, Thai 
section second of an act entitled **An act concerning the protection of the public health 
and the record of vital facts and statistics relating thereto,'' approved March 11, 1880, 
which is as follows: 

[(2) And be it enacted, That all cities of over 10,000 inhabitants shall have oneormore 
city health inspectors, who hereafter in any new board or in any case of vacancy shall 
be appointed by the board of health,] be amended so as to read as follows: 

(2) And be it enacted, That every city, town, or borough of over 2,000 inhabitants 
shall have one or more health inspectors, who hereafter in any new board or in any case 
of vacancy shall be appointed by the board of health. 

(2) And be it enacted, That in any township of this State the only township board of health 
shall be the one directed and constituted under the act entitled *^An act concerning the 
protection of the public health and the records of vital facts and statistics relating thereto, ' ' 
approved March 11, 1880, and that none of the powers conferred upon and belonging to 
the township boards of health under the laws of this State shall be exercised by any 
other board or committee in said township. 

(3) And be it enncted. That the boards of health of each township in this State may 
si>end annually a sum of $100 in the care of the public health in the township, and in 
addition thereto also $50 ibr each thousand of all inhabitants over two thousand in said 
township as returned by the next preceding census, if in its judgment such expenditure 
shall be required for the purpose, and itemized bills for such expenditure having been 
approved by the president and secretary of said board shall be paid by the usual disbursing 
officer of the township, and in case, because of any emergency or of any special need for 
the protection of the public health, said board shall consider the expenditure of a greater 
sum necessary, the board shall so certify to the township committee, and with their con- 
sent and approval may incur such further expense as said committee may authorize, and 
if the funds at the disposal of the township committee are not sufficient to cover such ex- 
penditure the committee is hereby authorized to borrow money for the purpose on the 
credit of the township, and is directed to place the amount in the next annual tax levy 
and with the money so raised to pay the debt so incurred. 

(4) And be it enacted, That in every township in which the Stnte board of health shallj 
by vote and notice thereof to the township committee, declare said township to need more 
sanitary oversight, the township board of health shall appoint a health inspector, who 
shall be paid not less than $50 a year for his services, and as much in addition within 
the an»unt which the said board of health are hereinbefore authorized to spend as said 
board shall deem necessary and expedient. 

(5) And be it enacted, That the right of sanitary inspection of all persons and articles in 
transportation through the State, or of the cars, boats or other vehicles carrying them, 
shall be lawful to be performed by the State board of health, its secretary, or its duly 
authorized inspectors or agents, and that they shall have the same rights of inspection, 
procedure and control as would be and are had by the board of health of any county 
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township, city or other form of corporate government in which said transportation agent 
or agency might be; and in case of any epidemic becoming so serions or threatening as 
in the judgment of said board to require such measures, said State board may require 
the examination of vessels, cars, boats or other vehicles, and of baggage and persons, and 
enforce such detention or disinfection thereof as they shall publish and declare the safety 
of the public to demand. 

(6) And be it enacted^ That the State board of health may at an expense not to ex- 
ceed two thousand dollars in any one year, appoint yearly, or for parts of a year, inspect- 
ors who may be assigned to such duties as the interests of the public health in any part 
of the State may require, and may be appointed to aid in the execution of any of the laws 
which the State board of health is now authorized and directed to enforce, and to make 
investigation as to local epidemics, nuisances, needs for drainage, neglects of sanitary 
laws, or as to the condition of school-houses, tenements, manufactories, and workshops, 
or public buildings belonging to the State or any county or city therein and as to those 
employed in them, and the State board of health and its agents shall have the same 
rights of inspection that belong to local boards of health and their inspectors nnder the 
laws of this State, and said inspectors shall be allowed compensation and their actual 
traveling expenses from the moneys appropriated to the State board of health within the 
limit herein named in quarterly payments on the approval of their bills by the board of 
health, signed by the president and secretary, the same to be paid by the treasurer of 
the State on the warrant of the comptroller. 

(7) And he it enacted^ That to meet the additional expenses indicated in this act and 
for the general purposes of securing care of the public health, an additional appropriation 
for the present year of two thousand dollars is hereby made to said State board of health, 
the same to be payable by bills audited by the board, certified by the president and sec- 
retary thereof and approved by the governor, and in case any emergency of epidemic or 
of peril to the public health shall, in the judgment of the State board of health, require 
the expenditure of a larger amount, the facts in evidence shall be presented* to the gov- 
ernor, comptroller, and treasurer of the State, and they may authorize and approve such 
additional expenditure as in their judgment and that of the State board of health the 
safety, health, and life of citizens of the State may demand. 

(8) And he it enacted,, That nothing in this act contained shall affect the powers of 
the board of health in any county having a county board of health, or in any city where 
the board of health is not formed under the act entitled *' An act concerning the protec- 
tion of the public health and the record of vital facts and statistics relating thereto, "ap- 
proved March 11th, 1880. 

(9) And he it enacted^ That this act shall take effect immediately. 
Approved April 21, 1885. 



PENNSYLVANIA. 
Sanitary legislation in Pennsylvania, 

AN Ad' to establish a State board of health, for the better protection of life and health, and to pre- 
vent the spread of contagious and infectious diseases in this Commonwealth. 

Be it enacted by the senate and house of representatives of the Commonwealth of Pennsyl- 
vania^ in general assembly met, and it is hereby enacted by the authority of the samCj That 
the governor, by and with the advice and consent of the Senate, shall appoint six persons, 
a majority of whom shall be physicians of good standing, graduates of regularly char- 
tered and legally constituted medical colleges, and of not less than ten years' experi- 
ence in the practice of their profession, and one of whom shall be a civil engineer, who, 
together with the secretary, the mode of whose appointment is hereinafter provided for, 
shall constitute and be designated as the State board of health and vital statistics of 
the Commonwealth of Pennsylvania. Of the six persons first appointed, two shall serve 
for two years, two for four years, and two for six years from the 1st day of July next 
following their confirmation; and the governor shall thereafter biennially appoint, by 
and with the advice and consent of the senate, two persons, of the same professions as 
those whose terms of office have just expired, to be members of said board, to hold their 
offices for six years from the 1st day of July next following their confirmation, and 
until their successors are appointed, excepting the secretary, who shall continue in office 
as hereinafter provided; but any member may be reappointed. Any vacancy occurring 
in said board during a recess of the legislature shall be filled by the governor until the 
next regular session of the same. 

Sec. 2. As soon as possible after the appointment of the first six persons as aforesaid, 
they shall meet in the office of the secretary of the Commonwealth, and shall proceed, 
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under the direction of the latter officer, to determine by lot which of them shall serve 
for .the respective terms .of two, four, aud six years. Before enteriDg apou the duties of 
the office they shall take the oath prescribed lor State officers by the constitution of the 
State, and shall file the same in the office of the secretary of the Commonwealth, who, 
upon receiving the said oath of office shall issue to each a certificate of appointment for 
his Tesi>ective term of office determined as aforesaid ; upon receiving which they shall 
possess and exercise the powers and perform the duties of said board as defined in this 
act. Immediately after having taken the oath of office they shall organize by electing 
one of their number to be president and by appointing a proper person, who shall be a 
physician of good standing, of not less than ten years' professional experience, and a grad- 
uate of a legally constituted medical college, to be secretary of said board, who shall 
hold his appointment until removed by the appointment of a successor, or otherwise. 
The board may elect one of its own members secretary, in which case the vacancy thus 
created shall be filled by the governor in the same manner as a vacancy caused in any 
other way. The president shall be elected annually. No member of the board except 
the secretary shall, as such, receive any sjilary; but the actual traveling and other ex- 
penses of any member, while engaged on the actual duties of the board, shall be allowed 
and paid on presentation to and approval by the auditor-general of an itemized account 
with vouchers annexed. 

Sec. 3. The secretary shall be the executive officer of the board, and shall have all the 
powers and privileges of a member of said board, except in regard to voting upon mat- 
ters relating to his own office and duties as secretary. He shall receive an annual salary 
of $2,000, which shall be paid him in the same manner that salaries of other State officers 
are paid; and such necessary expenses as the auditor-general shall audit, on presentation 
of an itemized account with vouchers annexed and the certificate of the board, shall be 
allowed him. 

Sec. 4. The said board shall meet at lea.st once every six months, and may also hold 
special meetings as frequently as the proper and efficient discharge of its duties shall re- 
quire, in the capitol building at Harrisburg (unless otherwise ordered), and the rules or 
by-laws of the board shall provide for the giving of proper and timely notice of all such 
meetings to every member of the board. The secretary of internal affairs shall provide 
and furnish such apartments aud stationery as said board may re<£uire in the discharge 
of its duties. A majority of the members of the board shall, at any regular, called, or 
adjourned meeting, organize and constitute a quorum for the transaction of business. 

Sec. 5. The State board of health and vital statistics shall have the general super- 
vision of the interests of the health and lives of the citizens of the Commonwealth, and 
shall especially study its vital statistics. It shall make sanitary investigations and in- 
quiries respecting the causes of disease and especially of epidemic diseases, including 
those of domestic animals, the sources of mortality, and the effects of localities, employ- 
ments, conditions, habits, food, beverages, aud medicine on the health of the people. 
It shall also disseminate inlbrmation upon these and similar subjects among the people. 
It shall, when required by the governor or the legislature, and at such other times as it 
deems it important, institute sanitary inspections of public institutions or places through- 
out the State. It shall codify aud suggest amendments to the sanitary laws of the Com- 
monwealth, and shall have power to enforce such regulations as will tend to limit the 
progress of epidemic diseases. 

Sec. 6. In cities, boroughs, districts, and places having no local board of health, or in 
case the sanitary laws or regulations in places where boards of health or health officers 
exist should be inoperative, the State board of health shall ha^e power and authority 
to order nuisances, or the cause of any special disease or mortality, to be abated and re- 
moved, and to enforce quarantine regulations, as said board shall direct. 

Any person who shall fail to obey or shall violate such order shall, on conviction, be 
sentenced to pay a fine of not more than $100, at the discretion of the court. 

Sec. 7. It shall be the duty of the State board of health and vital statistics to have 
the general supervision of the State system of registration of births, marriages, and 
deaths, of prevalent diseases, and of practitioners of medicine and surgery, to prepare 
the necessary methods, forms, aud blanks for obtaining and preserving such records and 
to insure the faithful registration of the same in the several counties and in the central 
bureau of vital statistics at the capital of the State. The said board shall recommend 
such forms and amendments of laws as shall be deemed to be necessary for the thorough 
organization and efficiency of the registration of vital statistics throughout the State. 
The secretary of the State board of health and vital statistics shall be the superintend- 
ent of registration of vital statistics; as supervised by said board, the clerical duties and 
safe-keeping of the bureau of vital statistics thus created shall be provided for by the 
secretary of internal affairs, who shall also provide and furnish such apartments and sta- 
tionery as said board shall require in the discharge of such duties. 

Sec. 8. It shall be the duty of all health officers and boards of health in the State to 
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cpmmnnicate to said State board of health copies of all their reports and pablicatioiis, 
and also such sanitary information as may be requested by said boajtl. And said board is 
authorized to require reports and information (at such times and of such &cts and kbsix- 
erally of such nature and extent as its by-laws or rules may provide) from all public 
dispensaries, hospitals, asylums, infirmaries, prisons, and schools, and from the managers, 
principals, and officers thereof, and from all other public institutions, their officers and 
managers, and from the proprietors, managers, lessees, and occupants of all places of 
public resort in the State; but such reports shall only be required concerning matters or 
particulars in respect of which it may, in its opinion, need information for the proper 
discharge of its duties. 

Sec. 9. Said board may from time to time engage suitable persons to render sanitary 
service or to make or supervise practical and scientific investigations and examinations 
requiring expert skill, and to prepare plans and reports relative thereto. But no more 
than $2,000 shall be expended in any one year for such special sanitary service. 

Sec. 10. It shall be the duty of said board, on or before the first Monday of Decem- 
ber in each year, to make a report in writing to the governor of this State upon the sani- 
tary condition and prospects of the State; and such report shall set forth the action of 
the said board and its officers and agents and the names thereof for the past year, and 
may contain other useful information pertinent to the objects for which it was created, 
and shall suggest any further legislative action or precaution deemed proper for the 
better protection of life and health; and the annual report of said board shall also con- 
tain a detailed statement of the State treasury of all money paid out by or on account 
of said board, and a detailed statement of the manner of its expenditures during the 
year last past, but its total expenditure shall not exceed the sum of $5,000 in any one 
year. 

Sbc. 11. The sum of $10,000 is hereby appropriated from the treasury for the pur- 
poses of this act and the expenditures properly incurred by the authority of said board 
and verified by affidavit, subject however to the limitations hereinbefore imposed, and 
shsJl be paid by the treasurer upon the warrant of the auditor-general. 

Sec. 12. This act shall take effect immediately, and all acts or parts of acts incon- 
sistent herewith shall be, and are hereby, repealed. 

Approved June 3, 1885. 

ROBERT E. PATTISON, 

Qovemor, 



DELAWARE. 
AN ACT to establish a State board of health for the State of Delaware. 

Be it enacted by the senate and house of representatives in general assembly met, That 
-within thirty days after the passage of this act, the governor shall appoint seven physi- 
cians of skill and experience, members of the Medical Society of Delaware, three of 
whom shall be residents of New Castle County, and two each of Kent and Sussex Counties, 
who shall constitute a board of health, to be called the Board of Health of the State of Dela- 
ware. The physicians thus appointed shall be so designated by the governor that the 
term of office of one from each county shall expire every two yearS. Vacancies, how- 
ever caused, shall be filled by appointment by the governor. 

Sec. 2. Be it further enacted^ That within thirty days after their appointment the mem- 
bers of the board of health shall meet in Dover, Wilmington, or Georgetown for organiza- 
tion, and shall elect a president, who must, and a secretary, who may, be one of said board, 
and the successive presidents of the board shall be annually elected by 'said board from 
the members thereof. The secretary shall continue in office as such until removed by 
the election of a successor or by vote of a majority of the board. He shall be executive 
officer of said board, and shall receive an annual salary not to exceed $100. The membeis 
of the board of health shall not receive a salary, but the actual expenses of any member 
when engaged in the duties of the board shall be allowed and paid. The board of 
health shall meet at least once in every six months, and oftener if necessary, and four 
members shall constitute a quorum for the transaction of business. The board shall 
have power to adopt rules and by-laws for their government, subject to the provisions 
of this act. 

Sec. 3. Be it farthr enacted, That said board shall take cognizance of the interests 
of health and life among the people of this State; shall encourage the establishment 
of local boards of health; they shall make inquiries in respect to the causes of disease, 
especially of epidemics, and investigate the sources of mortality and the effects of local- 
ities, employments, and other conditions upon public health; they shall obtain, collect, 
and preserve such information relating to health, diseases, and deaths as may be use- 
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iul in the discharge of their daties, and shall contribute to the promotwn of health and 
the secnrity of life in the State of Delaware. And it shall be the duty of all health 
officers and boards of health in the State to communicate to said State board of health 
copies of their reports and publications, and also all useful sanitary information. And 
said- State board shall keep a record of their proceedings and acts as a board, and they 
shall promptly cause all proper information in their possession to be sent to the local 
health authorities of any village, town, or city in the State which may request the 
same, and shall add thereto such suggestions as the experience of the board may supply. 
And said State board of health are authorized to require reports and information from 
all pablic dispensaries, asylums, prisons, and schools, and from the managers, princi- 
pals, and officers thereof, and from all other public institutions, their officers* and man- 
agers, and from the proprietors, managers, lessees, and occupants of all places of public 
resort in the State; but such reports and information shall only be required concerning 
matters and particulars in respect of which they may need in formation, for the proper 
discharge of their duties. Said board shall, when requested by public authorities or 
when they deem it best, advise officers of the State, county, or lo<»l governments in re- 
gard to drainage, and the location, draimige, ventilation, and sanitary provisions of any 
public institution, building, or public place. 

Sbc. 4. Be it further enacted. That said board shall be an advisory board to the authori- 
ties of the State in all matters pertaining to public hygiene; they shall have authority to 
make special inspection of hospitals, prisons, asylums, alms-houses, and other public insti- 
tutions, and to investigate by the secretary or committees of the board the cause of any 
special disease or mortality in any part of the State, and shall at each regular session 
of the legislature submit to it a. report of their acts, investigations, and discoveries, with 
such suggestions as may be deemed proper. 

^BC. 5. Be it further enacted, That it shall be the duty of said board to have the gen- 
eral supervision of the State system of registration of marriages, births, and deaths; said 
board shall recommend such forms and amendments of laws as shall be necessary for the 
thorough organization and efficiency of registration of vital statistics throughout the 
State. 

Sec. 6. Be it further enacted, That the secretary of said board shall be also the super- 
intendent of registration of vital statistics as supervised by said board, and shall execute 
the orders of the board, and superintend the work^rescribed by this act He shall obtain 
from the recorders of the several counties and properly arrange the recorded information 
respecting vital statistics. He shall prepare blank forms of returns, and such instructions 
as may be necessary, and shall supply the same to the officers of local boards of health, 
to physicians and such officials as may be necessary, in order to obtain the information 
requisite for annual reports, and he shall, under the direction of the board, publish and 
distribute such information as would be valuable tathe citizens of the State on the sub- 
ject of sanitation. 

Sec. 7. Be it further enacted. That the salary of the secretary shall be paid semi-an- 
nually, which, and all other necessary expenses of the State board of health, incurred in 
accordance with the provisions of this act, shall be paid by the treasurer of the State, out 
of moneys not otherwise appropriated, upon the order of the president of the board, coun- 
tersigned by the secretary and approved by the governor : Provided, That such other ex- 
penses shall not exceed $250. 

Passed at Dover, March .13, 1879. 



AN ACT for the preservation of the public health. 

Be it enacted by the senate and house of representatives of the State of Delaware in general ' 
assembly met, as follows : 

Section 1. It shall be the duty of the common council of every city, and the commis- 
sioners of every incorporated to^n in this State in which there is not now a board of 
health duly organized, to appoint, once in each year, a board of health for such city or 
town, to consist of not less than three nor more than seven persons, of whom at least one 
shall be a physician duly authorized to practice medicine; and in case there be a port 
physician already appointed by the governor, he shall be a member of the board f?a; officio. 

Sec. 2. The several boards of health constituted under this act shall elect from among 
their own members a president and secretary of such board, and shall meet not less than 
once in every three months. The secretary of the board shall keep the minutes of the 
meetings of the board and shall perform all such duties as shall be assigned to him by 
the board; for which services he shall receive such compensation as the city council or 
commissioners of the respective cities or towns may determine. 

B. Ex. 91 19 
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Sec. 3. The R>ard of health shall have power to direct that any noisome matter^ whether 
Tegetable, animal, or otherwise, within the boundaries of their respective cities or towns, 
or within one mile thereof, or any vessel then having or having recently had any conta- 
gious disease on board, which, according to the opinion of the board, may be the occa- 
sion of contagious or infectious disease, shall be removed or remedied by the person to 
whom the same belongs, or in whose possession, or upon whose proi)erty it is; and that 
any place in such city or town, or within one mile of the boundaries tljereof, being in 
such filthy or noxious state that according to the opinion of the board may be the occa- 
sion of contagious or infectious disease, shall be cleansed by such persons to whom the 
same belongs, or in whose possession it is; and that any reservoir of stagnant water, or 
other nuisance, or unwholesome thing in such city or town, or within one mile of the 
boundaries thereof, which according to the opinion of the board may be })he occasion of 
contagious or infectious disease, shall be abated, removed, or remedied by the i>erson to 
whom the same belongs, or in whose possession, or on whose property it is; and they 
shall have power to remove any hog- pens in such city or town which in the opinion of 
the said board it shall be deemed necessary or conducive to public health to remove: 
Provided J however, That if it shall appear to the board that any of the said nuisances 
hereinbefore mentioned are caused or produced by any person or persons other than those 
on whose premises the said nuisances exist, or that the said nuisance or nuisances are 
caused or produced by water, or filthy, noisome, or unwholesome matter flowing or run- 
ning from the premises of any other person or persons, or from premises which may be in 
his, her, or their occupation, the said board shall then give directions to cleanse, remove, 
abate, or remedy the same to the person or persons causing or producing such nuisance 
or nuisances, or to the person or persons 'from whose premises, or from premises which 
may be in his, her, or their occupation, the same shall flow or run; and if the x>cr80^ to 
whom such direction is given shall not observe and fulfill the same within the time therein 
prescribed by the board, the said board shall have power to order the said direction to 
be carried into effect by some ofl&cer of the board or other person or persons to whom the 
service may be committed, and the expenses shall be paid by the person to whom the 
direction was originally given ;i but if the same shall not be paid by said person on de- 
mand, the same shall be paid by the treasurer of the board or by the city council or town 
commissioners, whose duty it shall be, and who shall have the right to recover the same, 
with interest and costs, from the person who ought to have paid the same, as aforesaid, 
as debts of like amount are recoverable. 

Sec. 4. The board, when satisfied, after an examination, that any cellar, room, tene- 
ment, or building within its jurisdiction, occupied as a dwelling place, has become, by 
reason of the number of occupants or want of cleanliness or other cause, unfit for such 
purpose and a cause of nuisance or sickness to the occupants or the public, may direct 
the owner or owners or occupants thereof to have the premises properly cleansed; or if 
they see fit to require the occupants to remove or quit the premises within such time as 
the board may deem reasonable. If the person or persons so notified, or any of them, 
neglect or refuse to comply with the direction of the board, the board may cause the 
premises to be properly^ cleansed at the expense of the owners, or may remove the occtt- 
pants forcibly and close* up the premises; and they shall not again be occupied as a dwell- 
ing place without permission, in writing, of the board; and if such owner or owners re- 
fuse to pay the expenses incident to the execution of such orders, the treasurer of the 
board, or the city council, or town commissioners, shall recover the same with interest 
and costs from the person who ought to haye paid the same, as debts of like amount are 
recoverable. 

Sec. 6. Whenever a board of health shall think it necessary for the preservation of the 
lives and and health of the citizens to enter a place, building, or vessel within their juris- 
diction for the purpose of examining into and destroying, removing, or preventing any 
nuisance, source of filth, or cause of sickness, and shall be refused such entry, any mem- 
ber of the board may make complaint, under oath, to any justice of the peace of his 
county, stating the facts of the case as far as h e has knowledge thereof. Such justice of 
the peace shall thereupon issue a warrant directed to the sheriff or any constable of the 
bounty, commanding him to take sufficient aid, and being accompanied by two or more 
members of the board of health, between the hours of sunrise and sunset, repair to the 
place where such nuisance, source of filth, or cause of disease may exist, and the same 
destroy, remove, or prevent, under the direction of such members of the board. 

Sec. 7. Any justice of the peace, on application, under oath, showing cause therefor, 
by a board of health, or any authorized member thereof, shall issue his warrant, under 
his hand, directed to the sheriff or any constable of his county, requiring him, under the 
direction of the board of health, to remove any person or persons infected with conta- 
gious disease, or to take possession pf condemned houses or lodgings. 

Sec. 8. The board of health shall have power, in case of the prevalence, or of reason- 
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able gronnd to apprehend the prevalence, of malignant disease within its jurisdiction, to 
direct especially the cleansing of hooses, cellars, yards, docks, or other such places as 
the board shall consider requisite or prudent for the -preservation of the public health, 
or for the mitigation pf disease, and if such direction shall not be observed and ful* 
filled within tUb time prescribed by the person or persons to whom the directions were 
given, the said board shall order an officer of the board, or some other person or persons, 
to carry the same into effect, and the expenses thereof shall be paid by the person or 
persons to whom the direction was given unless the board shall otherwise order; and if 
payment of the same shall not be made on demand, the treasurer of the board, city 
oonndl, or town commissioners shall pay the same, and shall recover the same, with in- 
terest and costs, from the person who ought to have paid the same, as debts of like 
amount are recoverable. 

Sec. 9. If any person shall cast into any street, lane, or alley, or shall suffer to run or 
be washed from any slaughter-house, stable, privy, yard, or place in his or her posses- 
sion, into any street, lane, or alley of any city or town having a board of health consti- 
tuted as aforesaid, any blood, garbage, carrion, dead animal, dung, filth, or noisome or 
offensive matter; or if any person shall suffer any skins, rags, or other matter, to be in 
a noisome or offensive state, within or upon property in his or her possession, within 
said city or town limits, or shall deposit in anyof its lots, streets, lanes, or alleys, or 
near any dwelling-honse, any contents of any slaughter-house or stable, or any matter 
in a noisome state, or having deposited or put such offensive substances in any of the 
aforesaid places, shall not immediately remove the same on the requirement of the board 
of health, every person so offending shall be guilty of a common nuisance, and for every 
such offense shall be fined $5, to be recovered as heretofore provided. 

Sec. 10. If any owner, agent, or tenant of any property in any town or city as afore- 
said regulated, shall suffer the privy- well thereon to be so full that any two members of 
the board of health shall declare the same to be a nuisance, such owner, his agent, and 
tenant in possession, shall be, eitherof them, responsible, and, after notice — unless such 
privy shall be cleansed within one week after such notice — shall be guilty of a common 
nuisance, and for every such offense shall be liable to a fine of not less than $1, nor 
more than $5, to be recovered by the city council or town commissioners as bills of like 
amount are recoverable. 

Sec. 11. If any person shall use a slaughter-house or place belonging thereto within 
such city or town limits as afdtesaid, after the board of health have pronounced the same 
noisome, or having used such slaughter-house shall not on the requirement of the board 
of health, immediately and effectively cleanse the same, every person so offending shall 
be guilty of a common nuisance, and shall for every such offense forfeit and pay a fine of 
$20, to be recovered as aforesaid. 

Sec. 12. Every board of health, constituted as aforesaid, shall have power to make 
orders and regulations in their discretion concerning the place and mode of quarantine; 
the examination and purification of vessels, boats, and other craft not under quarantine; 
the treatment of vessels, articles, or persons thereof; the regulation of intercourse with in- 
fected places; the apprehension, separation, and treatment of emigrants and other persons 
who shall have been exposed to any infectious or contagious disease; to regulate and pro- 
hibit or prevent all communication or intercourse with all houses, tenements, and places, 
and the x>erson3 occupying the same, in which there shall be any person who shall have 
been exposed to such contagious or infectious disease. 

Sec# 13. The said board of health shall have power to procure suitable places for the 
reception of persons under quarantine, and persons sick with the Asiatic or malignant 
cholera, or any other malignant or infectious or contagious disease; and in all cases where 
sick persons cannot otherwise be provided for, to procure for them proper medical and 
other attendance and necessaries. 

Sec. 14. A majority of a board of health will form a quorum to do business; a less 
number may adjourU. 

Sec. 15. All vacancies occurring in any board of health by death, or otherwise, shall 
be filled by the city council, oi* town commissioners, as the case may be; and the same 
authorities shall have power to remove, for sufficient cause, any member of the board of 
health in their respective jurisdictions. 

Sec. 16. The secretary of state shall cause copies of this act to be printed and trans- 
mitted within eight weeks after the adjournment of the legislature, in such manner as 
he shall think expedient, to the mayor of every city and the commissioners of every in- 
corporated town in this State. 

Passed at Dover, March 18, 1881. 
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TENNESSEE. 
Act efiablishing Slale hoard of heoHh. 

AN ACT to create a State board of health for better protection of life and health and thepreyentlon 

of th»8pread of diseases in the State of Tennessee. 

SKCmoN 1. Be it enacted by the general assembly of the State of Tennessee, That there 
18 hereby created and established a State board of health, to be denominated '*The 
State board of health of the State of Tennessee, " and to be constituted as follows: 

Sbc. 2. Be it further enacted. That within twenty days after the passage of this act 
the govemo r shall appoint five physicians of skill and experience, regular graduates of 
medicine, w ho have been engaged in practice not less than ten years — one from East 
Tennessee, three from Middle Tennessee, and one from West Tennessee. Three mem- 
bers of this board so appointed shall constitute a quorum for the transaction of busineas 
at any r^ular, called, or adjourned meeting. All vacancies, occurring by death, resig* 
nation, or otherwise, shall be filled by the board, with the advice and consent of tbe 
governor, and commissioned as hereinafter provided. 

Sec. 3. Be it further enacted, That immediately, or as soon as exx>edient, aft;er the ap- 
pointment of said five physicians as aforesaid, they shall meet at the office of the secre- 
tary of state, and having taken the oath prescribed for other State officers, the secretary 
of state shall issue to each of said members of the aforesaid State board of health a cer- 
tificate of appointment, upon receiving which they shall severally be and b^me mem- 
bers of the ''State board of health of the State of Tennessee,'' and shall possess the 
-power and perform the duties of said board, as defined by this act, and they shall hold 
their office respectively for the terms following, namely: One for one (1) year, one for 
two (2) years, one for three (3) years, one for four (4) years, and one for five (5) years, 
or untU their successors, aFC appointed and qualified. They shall next proceed nnder 
the direction of the secretary of state to determine by lot which of them shall hold their 
office for the respective terms of one, two, three, four, and &ye years, which being detcf- 
mined, the secretary of state shall enter upon their certificates of appointment the term 
of office thus fixed upon each member. The term of office of members of the bocod, after 
the expiration of the terms aforesaid, shall be five years. 

Sbg. 4. Be it further enttdedy That immediately after determining the term of oifioe,ai 
hereinbefore provided, the board shall proceed to organize, by electing one of their nnm- 
ber president of the board, and by electing a proper person, who shall be a reguliCr phy- 
<8ician of skill and experience, to be secretary of said board ; and in case the board dudl 
elect one of their number secretary, then, upon his acceptance of that position, then 
shall be a vacancy in the board, which shall be filled as other vacancies are filled. The 
secretary shall continue in office, as such, for a term of five years, unless removed by a 
majority of the whole board, by the election of a successor or otherwise; and shall be the 
executive of said board. He shall give bond, with security, in the sum of $10,000, con- 
ditioned by the faithful performance of his duty, which bond, when accepted by the 
board, shall be made of record with the proceedings of the board, and placed on file with 
the secretary of state. He shall keep his office at some central and convenient place in 
the State, and shall perform the duties prescribed by this act or required by the board. 

Sbg. 5. Be it farther enacted^ That the secretary shall receive an annual salary, which 
shall be fixed by the board, and the board shall quarterly certify the amount dae him, 
and on presentation of the certificate the coraptroller shall draw his warrant upon the 
State treasurer for the amount. The members shall receive no per diem compensation 
for their services, but their traveling and other necessary expenses, while employed hi 
the business of the board, shall be allowed and paid. 

Sec. 6. Be it further enacted. That the State board of health shall have the general sa- 
I)ervision of the interests of health and life of the citizens of this State. They shall 
especially study the vital statistics of this State, and endeavor to make intelligent and 
proper use of the records of sickness and death among the people. They shsdl maire 
sanitary investigations and inquiries respecting the causes of dise^ase, especially epidemicB, 
the causes of death, effects of employments, habits, localities, and circumstances npon 
the health of the' people. They shall, when they deem it necessary, advise in reference 
to location, water supply, drainage, and ventilation of any public institution. They 
shall, from time to. time, recommend works upon the subject of hygiene for the use of 
the schools of the State. 

Sec. 7. Be it further enacted, That in order to afford this board better advantages foi 
obtaining knowledge important to be incorporated with that collected through special 
investigations and from other sources, it is hereby made obligatory upon every munici- 
pality throusjhout the Stat?, having five thousand aad over inhabitants, to organize, 
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within sixty days after the passage of this act, provided such municipalities have not 
already dooe so, a properly constituted board of health, which, in addition to their duties 
as such local boards, shall also make monthly, quarterly, semi-annual, and annual reports 
to, and in accordance with such form and instructions, as said State board of health may 
prescribe, and also shall make special reports whenever required. 

Sec. 8. Be it further enacted^ That the board shall meet quarterly at Nashville, and at 
such other places and times as they may deem expedient. A majority of the board shall 
constitute a quorum. The board may adopt rules and by-laws, subject to the provisions 
of this act. 

Sbc. 9. Be it furtfier enacted^ That this act take effect and be in full force from and after 
its passage, the public welfare requiring it. 
Passed March 26, 1877. 

HUGH M. McADOO, 
* Speaker of the Senate. 

EDWIN T. TALIAFERRO. 
Speaker of the House of Representatives, 

Approved March 26, 1877. 

JAMES D. PORTER, Governor. 

I, O. N. Gibbs, secretary of the State of Tennessee, do certify the foregoing to be a 
correct copy of an act of the fortieth general assembly of Tennessee, the original of 
which is now on file in my office. 

CHAS. N. GIBBS, 

Secretary of State. 



AN ACT to amend an aot to create a State board of health. 

Section 1. Beit enacted by the general assembly of the State of Tennessee^ That the act 
approved March 26, 1877, entitled "An act to create a State board of health," &c., be, 
and the same is hereby, amended as follows: 

Sec. 2. That the State board of health be, and they are hereby, empowered to declare 
qnarantine whenever, in their judgment, the welfare of the public requires it, and U> pre- 
scribe such rules and regulations as they may deem proper for the prevention of the in- 
troduction of yellow fever, cholera, and other epidemic diseases into the State of Ten- 
nessee, and whenever the yellow fever, cholera, small-pox, or other epidemic diseases 
appear in any locality within the State, and information thereof is brought to the knowl- 
edge of said State board of health, they shall prepare and carry into effect such rules 
and regulations as in their judgment will, with the least inconvenience to commerce and 
travel, prevent the spread of the disease; they shall select suitable localities for estab- 
lishing quarantine stations, and may erect necea^^ry temporary buildings for the disin- 
fection of passengers, baggage, cargoes, and other matters believed to convey the conta- 
gious principle of cholera, yellow fever, small-pox, and other epidemic diseases, and may 
enforce such transshipment of passengers as they may deem necessary, and shall assign 
to the charge of each station a competent physician and necessary assistants, who shall 
receive such compensation as the said board of health may deem reasonable and just, 
and the members of said board shall be allowed a per diem compensation of not more 
than f 10, with traveling and other necessary expenses, for each and every day while act- 
ively employed in the business of said board. 

Sec. 3. Be it further enacted, That any person or persons who shall willfully disregard 
or evade such quarantine as said board of health may declare, or violate any rule or 
regulation they shall make in attempting to prevent the spread of any epidemic disease, 
shall be guilty of a misdemeanor, and upon conviction shall be fined not less than fifly 
dollars, nor more than five hundred, or imprisonment in the county jail for a period of 
three months, one or both, at the discretion of the court. 

Sec. 4. Be it further enacted^ That for the purpose of enabling the State board of health 
to accomplish the end lor which it was created, the sum of three thousand dollars per 
annum is hereby appropriated, which amount the comptroller of the treasury is hereby 
directed to issue his warrant for, or any part thereof, first having the same duly certified 
by said board. 

Sec. 5. Be it further enacted, That the governor shall have power, and it is hereby made 
his duty, to appoint two additional members of said board, connected with the commerce 
and transportation of the country. 

Sec. 6. Be it further enacted, That all laws and, parts of laws coming in conflict with 
this act be, and the same are hereby, repealed. 
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Sbc. 7. Be it further enacted. That this act take effect from and after its passage, the 
public welfare requiring it. 
Passed March 24, 1879. 

H. P. FOWLKES, 
Speaker of the ffause of Representatives. 
J. R. NEAL, 

Speaker of the Senate, 
Approved March 26, 1879. 

ALBERT S. MARKS, 

Governor, 

I, Charles N. Gribbs, secretary of state of the State of Tennessee, certify that the above 
is a correct copy of an act of the general assembly of the State of Tennessee, the original 
of which is on file at my office. 

CHARLES N. GIBBS, 

Secretary of ^te. 



SOUTH CAROLINA. 

Law8 relating to quarantine. 

[General Statutes of South Carolina.*] 

Sec. 947. The anchorage ground for vessels at quarantine at the ports of Greorgeto w * a ' 

Charleston, and Hilton Head shall be designated by buoys, to be anchored under t l- ^ ^ 
direction of the health officers; and every vessel subject to quarantine shall, imme<^^Bi. 
ately on her arrival, anchor within them and there remain, with all persons arriving czudd 
her, subject to the examination and regulations imposed by law. For the purpose _ of 
quarantine the port of Hilton Head shall be held to include the port of Beaufort. T~ 





quarantine anchorage for Port Royal Harbor shall be not less than 1 mile below andsoi 
of the mouth of Johnson's or Saint Helena River. 

Sec. 948. For the more certain prevention of the introduction of disease into the 
eral ports of this State, every vessel arriving from a foreign port or from a suspected^ 
infected port of the United States shall immediately proceed to the quarantine stal 
of the port of arrival and display a yellow flag or the vessePs ensign in the rigging, 
shall be visited by the quarantine officer, between sunrise and sunset, as soon as po: 
, ble after such arrival. All vessels which have had infectious or contagious diseases, 
board during the voyage or while in the port bf departure, and also all vessels from 
iected or suspected latitudes or ports, shall be subjected to a detention of not less t' 
five (5) days, or for such longer time as the constituted health authorities at the por^'i; of 
arrival may deem requisite, and pratique shall not be given to any such vessel u.'Eitii 
euch vessel shall have been thoroughly disinfected and fumigated, the cargo and ballast 
having been first discharged. 

Sec. 949. All vessels and persons remaining at quarantine on the 1st day of Novenciber 
shall thereafter be subject to such quarantine and restrictions as vessels and pensontf 
arriving on and after that day. 

Sec. 950. All vessels arriving on and after the 1st day of November having had dttring 
the voyage a case of small-pox, cholera, or typhus, or infectious, or contagious disease^ 
and every vessel from a foreign port having passengers, and not hereinbefore declared 
subject to quarantine, shall, on her arrival, be anchored at quarantine ground and be 
visited by the health officer or his deputies, but shall not be detained beyond the time 
requisite for due eTcamination, unless she shall have had on board during the voyage some 
case of small-pox, typhus, or other infectious or contagions disease, in which case she 
shall be subject to such quarantine as the health officer or his deputies shall prescribe. 
And it shall be the duty of the health officer or his deputies, whenever necessary for the 
public health, to cause the persons, on board of any vessels to be vaccinated. 

Sec. 951. The health officers, intendent, and wardens, or the mayor and aldermen, as 
the case maybe, and in the port of Charleston the harbor commission, whenever in their 
judgment the public health shall require, may order any vessel at the wharves of either 

*By act of the general assembly, approved December 23, 1878, the South Qawli^ 
Medical Association is the State board of health. To the executive committee are del- 
egated the duties of the board in the intervals of its meetings. The committee consists 
of seven members, appointed by the governor on the recommendation of the association, 
together with the attorney-general and comptroller-general of the State, who are men*' 
bers ex officio. 
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of said ports, or in their vicinity, to the quarantine ground or other place of safety, and 
may require all persons, articles, or things introduced into said ports Iroin such vessels to 
be seized, returned on board, or removed to the quarantine ground or other phice. If the 
master, owner, or consignee of the vessel cannot be lound, or shall refuse or neglect to 
obey the order of removal, the health officer, inteudaut, aind wardens, or mayor and alder- 
men, and in the port of Charleston the harbor commission, as the case may he, shall have 
power to cause such removal, at the expense of such master, owner, or consignee, and 
such vessel or person shall not return to the port without the written permission of the 
health officer. * 

Sec. 952. If any vessel arriving at the quarantine ground suhject to quarantine shall 
be bound to some port north of either of said ports, the health officer, after having duly 
visited and examined her, may permit her to pass on her voyage; but no such vessel 
shall be brought to anchor off either of said ports, nor shall any of her crew or piissen- 
gers land in or hold any communication with either of said ports or any person there- 
from. 

Sec. 953. The master of every vessel released from quarantine and arriving at a wharf 
in either of said ports shall, within twenty- four hours after such release, deliver the per- 
mit of the health officer at the office of the mayor or intendant, as the case may be. 

Sec. 954. Nothing in this chapter shall prevent any vessel arriving at quarantine from ' 
Again going to sea before breaking bulk. 

DUTIES OP PILOTS. 

Sec. 955. It shall be the duty of each pilot belonging to either of the said ports to use 
Ms utmost endeavors to hail every vessel he shall discover entering the port, and to in- 
terrogate the master of such vessel in reference to all matters necessary to enable such 
pilot to determine whether, according to the provisions of the preceding sections, such 
vessel is subject to quarantine or examination by the health officer. 

Sec. 956. If from the answers obtained to such inquiries it shall appear that such 
vessel is subject to quarantine or examination by the health officer, according to the pre- 
•ceding sections, the pilotf shall immediately give notice to the master of the vessel that 
he, his vessel, his cargo, crew, and passengers are subject to such examination, and that 
he'must proceed and anchor said vessel at the quarantine anchorage, there to await the 
further directions of the health officer. 

Sec. 957. It shall be the duty of every pilot who shall conduct into port a vessel sub- 
ject to quarantine or examination by the health officer— 

(1) To bring such vessel to anchor within the buoys marking the quarantine anchor- 
age. 

(2) To prevent any vessel or boat from coming alongside of the vessels under his charge, 
and to prevent anything on board from being transferred to or thrown into any other 
vessel or boat. 

(3) To present to the master of the vessel a printed copy of this chapter, when such 
•copy shall have been delivered to him for that purpose. 

(4) To take care that no violations of this chapter be committed by any person, and 
to report such as shall be committed as soon as may be to the health officer. 

(5) To subject himself to such detention and delay and cleansing and purification as 
to his person and clothing as shkll be prescribed by the health ot)icer after having boarded 
or brought to the quarantine ground any vessel subject to quarantine. 

Sec. 979. Every pilot or other person who shall bring, or attempt to bring, or cause 
to be brought into any port of this State any vessel, or the whole or any part of the 
<5rew, passengers, or cargo beyond the place appointed for her examination, without such 
vessel being examined according to law, shall forfeit and pay, the one-half to the State 
And the other half to the use of such person as shall suft for the same, the sum of $500; 
and the pilot shall, moreover, be deprived of his branch as a pilot: Provided, That noth- 
ing herein contain^ shall extend to persons who may be shipwrecked. 

DUTIES OF QUARANTINE PHYSICIANS. 

Sec. 958. It shall be the duty of the health officer to board every vessel subject to quaran- 
tine or visitation by him immediately on her arrival, between sunrise and sunset ; to inquire 
as to the health of all persons on board and the condition of the vessel and cargo, by in- 
epectlon.of the bill of health, manifest, log-book, or otherwise; to examine, on oath, as 
many and such persons on board as he may judge expedient to enable him to determine 
the period of quarantine and the regulations to which such vessel shall be made subject, 
and report the facts and his conclusions, and especially to report the number of persons 
«ick, and the nature of the disease with which they are afflicted, to the mayor or intend- 
ant in writing. 
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Sec. 959. It shall be the daty of tl^e health officer to reside within or near the quar- 
antine ground; and he shall have power — 

(1) To move from the quarantine anchorage ground any vessel he may deem dangeiv 
ons to the public health to any place south or east of the quarantine ground, Inside the 
bar. 

(2) To cause any vessel under quarantine, when he shall judge it necessary for the pu- 
rification of the vessel or her cargo, passengers,, or crew, or either of them, to discharge 
or land the same at the quarantine ground. 

(3) To cause any such vessel or cargo, bedding, and the clothing of persons on board, 
to be ventilated, cleansed, and purified in such manner and during such time as he shall 
direct; and if he shall judge necessary to prevent infection or contagion, to destroy an^ 
portion of such bedding or clothing, and with the concurrence of the mayor or intendant, 
any portion of such cargo which may be deemed incapable of purification. 

(4) To prohibit and prevent all persons arriving in vessels subject to quarantine froi 
leaving quarantine or removing their goods or bagga«:e therefrom until filteen days aftei 
the last case of pestilential, contagious, or infectious disease shall have occurred on bof 
and ten days after her arrival at quarantine, unliess sooner discharged by him. 

(5) To permit the cargo of any vessel under quarantine, or any portion thereof, whei 
'he shall judge the same free from infection or contagion, to be conveyed to the landing 

6. To cause all persons under quarantine to be vaccinated when he deems it n( 
for the preservation of the public health. 

7. To administer oaths and take affidavits in all examinations prescribed by thischa] ^_ 
ter and in relation to any alleged violations of quarantine law or regulation; such oatrV::^ 
to have the like validity and effect as oaths administered by a irial justice. 

Sec.- 960. The health officer may direct, in writing, any sheriff or constable to pursi 
and apprehend any person not discharged who shall elope from quarantine, or who 8ba~ 
violate any quarantine law or regulation, or who shall obstruct the health officer in tl 
performance of his duty, and to deliver him to said officer, to be detained at quarantii 
until discharged by said officer; but such confinement shall in no case exceed ten day 
It shall be the duty of the sheriff or constable so directed to obey such direction; 
every such person so eloping, or violating quarantine law or regulations, or obstructii 
the health officer, shall be considered ginlty of a misdemeanor, punishable with fine ai^cr.«nd 
imprisonment, in the discretion of the conrt. ^ 

Sec. 961. Every vessel during her quarantine shall be designated by colors, to be fix* »ed 
in a conspicuous part of her main shrouds. 

Sec. 962. No vessel or boat shall pass through the range of vessels lying at quarantiinz^Ene, 
or land at the quarantine grounds without the permission of the health officer. 

Sec. 963. No lighter shall be employed to load or unload vessels at quarantine wit^-BI th- 
ont permission of the health officer, and subject to such restrictions and regulations -^s as 
he shall impose. 

Sec. 96 1. All persons being on board of vessels under quarantine shall be provided 
by the master of the vessel in which they shall have arrived; and if the master shs=_ 
omit or refuse to provide for them, or they shall have been sent on shore by the heal 
officer, they shall be maintained at the expense of such vessel, her owners, consignee ^ 
and each and every one of them; and the health officer shall not permit such vessel 
leave quarantine until such expenses shall have been repaid or secured; and the 
health officer shall have an action against such vessel, her owners and consignees, B!r 
each and every one of them, for such expenses, which shall be a lien on such vessel, 
as such may be enforced as other liens on vessels. • 

Sec. 965. The health officer, upon the application of the master of any vessel um 
quarantine, may confine in any suitable place on shore any person on board of such v« 
sel charged with having committed an offense punishable by the laws of this State 
the United States, and who cannot be secured on board of such vessel; and such confiiL ^^ 
ment may continue during the quarantine of such person, or until he shall be proceedi^ ^^ 
against in due course of law; and the expense thereof shall be charge and collected -^^ 
in the last preceding section. -— -q 

Sec. 966. Any person aggrieved by any decision, order, or direction of the health ot:^^' 
cer may appeal therelrom to the gdvernor, attorney-general, and comptroller-gener^»'^» 
' who shall constitute a board of appeal. The said board shall have power to affirm, t"^' 
Terse, or modify the decision, order, or direction appealed from, and the decision of tM^^ 
hoard thereon shall be final. 

"*a 967. An appeal to the board of appeal must be mrwle by serving on the health of- 

a written notice of such appeal, within twelve hours ^after (Sundays excepted) the 

vxt receives notice of the order, decis ion, or direct ion c »ni plained of Within twelve 

after the health officer receives su^h notice (Sundays excepted) he shall make are- 

I writing, including the facts on which his order, decision, or direction was founded, 

goremor, who shall immediately call a meeting of the board of appeal, and shall 
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be president of said board; and said appeal shall be heard and decided within twenty- 
fonr hours thereafter (Sundays excepted) ; and until sach decision is made, the order, 
diecislon, or direction complained of except it refer to the detention of a vessel, her cargo 
or passengers at quarantine, shall be suspended. 

Sec. 968. Whenever the said health officer, in the performance of the duties and in the 
execution of the powers imposed and conferred upon him by law, shall order or direct 
tiie master, owner, or consignee of any vessel under quarantine to remove such vessel 
£rom her anchorage, or to do any act or thing, or to comply with any regulation relative 
to said vessel, or to any person on board thereof, or which shall have been brought to 
said ports therein, and said master, owner, or consignee shall neglect or refuse to comply 
with such order %r direction, the said health officer shall have^ power to employ such 
persons and assistants as may be necessary to carry out and enforce such order or direc- 
tion, and the persona so employed shall have a lien on such yessel, her tackle, apparel/ 
and furniture, for their services and expenses. 

Sec. 969. All masters of vessels or other persons ^violating any of the provisions of this 
diapter, or disobeying any of the published regulations of the health authorities of any 
port, and all persons whosoever who shall, without permission of said authorities, invade the 
quarantine grounds or station of such port, or who shall hold any communication or at- 
tempt to hold any communication with any vessel, or any officer, or any passenger, or 
member of the crew of any vessel lying at the quarantine or under control of the said 
authorities, shall be guilty of a misdemeanor, and upon conviction shall be punished by 
fine not exceeding two thousand dollars, or by imprisonment not exceeding twelve 
months, or both, in the discretion of the court. 

• 

DUTIES OP MASTEES. 

Sec. 974. Every master of a vessel subject to quarantine or visitation of the health 
officer, arriving in either of the said ports, who shall refuse or neglect either — 

''1. To proceed with and anchor his vessel at the place assigned for quarantine at the 
time of his arrival ; 

(2) To submit his vessel, cargo, and passengers to the examination of the health 
officer, and to furnish all necessary information to enable that officer to determine to 
what length of quarantine and other regulations they ought, respect ively, to be sub- 
ject; or 

(3) To remain with his vessel at quarantine during the period assigned for the quar- 
antine, and while at quarantine to comply with the directions and regulations prescribed 
bylaw — shall be guilty of a misdemeanor, and be punished by fine not exceeding $2,000, 
or by imprisonment not exceeding twelve months, or by both such fine or imprison- 
ment. 

Sec.*975. Every master of a vessel hailed by a pilot who shall either — 

(1) Give false information to such pilot relative to the condition of his vessel, crew, 
oir passengers, or of the health of the place or places from whence he came, or refuse to 
give such information as shall be lawfully required; 

(2) Or land any person from his vessel, or permit any person except a pilot to come 
on board of his vessel, or unlade or tranship any portion of his cargo before his vessel 
shall have been visited and examined by the health officer; 

(3) Or shall approach with his vessel nearer to the wharves in said ports than the 
place of quarantine to which they may be directed — shall be guilty of the like offense 
and subject to the like punishment; and any person who shall land from any vessel, or 
unlade or tranship any portion of her cargo, under like circumstances, shall be guilty 
of a like offense and subject to the like punishra^t. 

Sec. 976. Any person who shall violate any provision of this chapter, or neglect or 
reftise to comply with the directions and regulations which any of the health officers 
may prescribe shall be guilty of the like offense and be subject for each offense to the 
like punishment. . 

QUABANTINE POET OF CHAELESTON. 

Sec. 977. The administration of quarantine of the port of Charleston shall be in charge 
of the board of health of the city of Charleston, subject to the advice and supervision of 
the -executive committee of the State Board of Health, and they shall have full power 
and authority to make such rules and regulations for the institution and enforcement of 
qnarantine as' they may deem expedient and as may be conformable to law. 

The quarantine officer of the port of Charleston shall be appointed by the governor on 
the nomination of the board of health of the city of Charleston. He shall be invested 
with all powers and authority heretofore conferred by law upon the health officer of the 
port of Charleston, and he shall exercise such powers and authority under the direction 
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and control of the said board of health of the city of Charleston. He shall receive a 
salary from said board at the rate of $1,800 per annum and he shall reside at the quar- 
antine station. He shall be appointed daring the month of January of each year, and 
hold his office for one year, and until his successor shall be appointed, unless sooner re- 
moved by the governor, at the request of the board of health of the city of Charleston, 
or for other reasons satisfactory to him. 

For the purpose of carrying out the provisions of this chapter with regard to the port 
of Charleston the sum of $2,800 shall be annually appropriated, to be paid by the State 
treasurer, on the order of the chairman of the board of health of Charleston. 

QUAEANTINK OF THE POETS. p 

. The ports of the State which are not specifically provided for in this chapter shall re- 
main under the supervision and control of the executive committee, of the State Board 
of Health, and a quarantine officer sh^ll be appointed at each of the said ports, who shall 
be vested with the powers and authority heretofore by law conferred upon the health 
officer, and shall exercise the same under the direction and control of the executive com 
mittee of the State Board of Health, or such local board as the executive committee o: 
the State Board of Health may appoint for that purpose. He shall return to the sal 

executive committee, or to the said local board, all fees collected by him and shall re^ -^ 

ceive for his services annually the following, to wit: • 

Quarantine officer of the port of Greorgetown, $500, and $150 for boat-hire. 

Quarantine officer at Saint Helena entrance, $800, and $150 for boat-hire. 

Qaarantine officer at Port Royal, $.S00, and $150 for boat-hire. 

He shall be appointed by the governor, on the recommendation of the executive con^— -^D** 
mittee ol t^e State Board of Health, during the month of January of each year, and hol^^ _id 
his office for one year, and until his successor shall be appointed, unless sooner removec^h^^sd 
by the governor at the request of the executive committee of the State Board of HealthKnKh, 
and shall reside at the quarantine station. 

Sec. 978. Wherever the words *' health officer '* occur in this chapter, they shall h^nztfbe 
understood to mean the health officer or his deputies: Prooidedy That said deputies shal^^ai^U 
in all case be graduates of a regular medical school. 

Sec. 980. The officer or officers who may be intrusted with the execution of thequar~* 
antine laws are authorized and directed, in case of a violation or attempt to violate i 
of the said laws, to board by force of arms any vessel used in such violation or attem] 
to violate, and to detain her and her crew and passengers. 

Sec. 981. Any vessel which shall be restrained under quarantine laws and shall 
tempt to violate the same may be fired upon and detained by force of arms. 

Sec. 982. When the governor may deem it necessary he shall, at the expense of t^iC^W^he 
State, hire and employ boats and small craft and a sufficient number of men well 
to be stationed wherever he may think fit, and to act under his directions, in oiHer 
enforce obedience to the laws of this State requiring the performance of quarantine; a. 
also to arm such men, if requisite, with any fire-arms belonging to this State. 

Sec. 983. All fines and forfeitures and penalties provided by the laws of the State 
the violation of the quarantine laws, or disobedience of the orders of the govei 
establishing quarantine regulations, shall be recovered by indictment in the court of e 
sions; and all persons offending against the same upon conviction shall be liable to w im- 
prisonment not exceeding twelve months, in addition to such fines, forfeitures and p^^i^en- 
alties. 

AN ACT to render more efficient the quarantine service of the several ports of the State. 

Section 1. Be it enacted by the senate and house of representatives of the State of S^^^^uth 
Carolina J now met and sitting in general assembly, and by the authority of the same, That m^ for 
the more certain prevention of the introduction of disease into the several ports of — ^•his 
State, every vessel arriving from a foreign port, or from a suspected t)r infected porr^ t of 
the United States, shall immediately proceed to the quarantine station of the porr^^ of 
arrival and display a yellow flag, or the vessel's ensign in the rigging, and shaL-rf- be 
visited by the quarantine officer, between sunrise and sunset, as soon as possible m^-^^r 
such arrival. 

Sec. 2. All vessels which have had infectious or contagious disease on board dnwring 
the voyage, or while in the port of departure, and also all vessels from infected or ^'W- 
pected latitudes or ports, shall be subjected to a detention of not less than five (5) d^iTS, 
or for such longer time as the constituted health authorities at the port of arrival mV 
deem requisite; and pratique shall not be given to any such vessel until such vessel shaZ/ 
have been thoroughly disinfected and fumigated, the cargo and ballast having been firat 
discharged. 
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Sec. 3. All masters of vessels'or other persons violating any of the provisions of this 
act, or disobeying any of the published regulations of the health authorities of any port, 
and all persons whomsoever who shall, without permission of such authorities, invade 
the quarantine grounds or station of such port, or who shall hold any communication or 
attempt to hold any communication with any vessel or any officer or any passenger or 
member of the crew of any vessel lying at the quarantine or under control of the said 
authorities, shall be guilty of a misdemeanor, and upon conviction shall be punished 
by fine not exceeding $2,000 or by imprisonment not exceeding twelve months, or both, 
in the discretion of the court. 

Sec. 4. The following uniform schedule of charges is hereby adopted for quarantine 
dues at all the ports of the State, the amount collected to be expended for 'the more 
effective enforcement of quarantine at each port, to wit: 

For every vessel boarded and inspected $5 00 

For every vessel of 100 tons or less, fumigating and disinfecting, each process ._ 15 00 

For every vessel over 200 tons and less than 250 toifs, fumigating and disinfect- 
ing, each process _ 20 00 

For every vessel over 250 tons and less than 500 tons, fumigating and disinfect- 
ing, each process 30 00 

For every vessel over 500 tons and less than 750 tons, fumigating and disinfect- 
ing, each process ^_* 40 00 

For every vessel over 750 tons and less than 1,000 tons, fumigating and disin- 
fecting, each process 50 00 

For every vessel over 1,000 tons and less than 1,250 tons, fumigating and disin- 
fecting, each process 60 00 

For every vessel over 1,250 tons, fumigating and disinfecting, according to ton- 
age of vessel, each process $70.00 to 100 00 

In all cases the quarantine officer will collect the charges made against vessels before 
giving permission to leave quarantine, either by captain's draft on consignee, or in cur- 
rency, and shall return the same to the board charged with the administration of the 
quarantine at such port, who shall be responsible for the disbursement of the same. 

Sec. 5. That the administration of quarantine of the port of Charleston shall be in 
charge of the board of health of the city of Charleston (subject to the advice of the 
executive committee of the State board of health), and they shalJ have full power and 
authority to make such rules and regulations for the institution and enforcement of 
quarantine as they may deem expedient and as may be conforniable to law. 

Sec. 6.' The quarantine officer of the port of Charleston shall be appointed by the 
governor, on the nomination of the board of health of the city of Charleston. He shall 
be invested with all powers and authority heretofore by law conferred upon the health 
officer of the port of Charleston, and he shall exercise such powers and authority under 
the dii'ection and control of the said board of health of the city of Charleston. He shall 
receive a salary from said board at the rate of $1,500 per annum and he shall reside at 
the quarantine station. He shall be appointed during the month of Jamiary of each 
year and hold his office for one year, and until his successor shall be appointed, unless 
sooner removed by the governor at the request of the board of health of the city of 
Charleston, or for other reasons satisfactory to him. 

Sec. 7. That for the purpose of carrying out the provisions of this act with regard to 
the port of Charleston, the sum ol $2,500 be annually appropriated, to be paid by the 
State treasurer on the order of the chairman of the board of health of Charleston. 

Sec. 8. That the ports of the State which are not specifically provided for in this act 
shall remain under the supervision acnd control of the executive committee of the State 
board of health. And a quarantine officer shall be appointed at each of the said ports, 
who shall be vested with the powers and authority heretofore by law conferred upon the 
health officer, and shall exercise the same under the direction and control of the execu- 
tive committee of the StaHe board of health, or such local board as the executive com- 
mittee of the State board of health may appoint fcr that purpose. He shall return to 
thesaid executive committee or to the said local board all fees collected by him, and 
shall receive for his services annually the following, to wit: 

Quarantine officer at port of Georgetown, $500, and $150 for boat-hire. 

Quarantine officer at St. Helena entrance, $800, and $150 for boat- hire. 

Quarantine officer dt Port Royal, $800, and $150 for boat-hire. 

He shall be appointed by the governor on the recommendation of the executive com- 
mittee of the State board of health, during the month of January of each year, and 
shflJl hold his office for one year, and until his successor shall be appointed, unless 
sooner removed by the governor at the request of the executive committee of the State 
board of health, and slmll reside at the quarantine station. 
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Sec. 9. That all acts and parts of acts inconsistent with this act be, and the same afe ? 
hereby, repealed. 

In the senate honse the nineteenth day of December, one thousand eight hundred and^ 
eighty-one. 

J. D. KENNEDY, 

President of the Senate, 
J. C. SHEPPARD, 
Speaker House of Bepresentatives. 
Approved December 20, A. D. 1881. 

JOHNSON HAGOOD, 

Governor, 



LOUISIANA. 

Laws of Louisiana relating to quarantine, 

[Acts of 1855— No. 336.] 

Sec. 13. Be it further enacted, dkc., That the governor of the State shall issue his proo- 
amatioD, upon the advice of the board of health, declaring anyplace where there shall 
^e reason to believe a pestilential, contagious or infectious disease exists, to be an infected 
place, stating the number of days a quarantine to be performed. It shall be the datjof 
the resident physician to give timely notice to the board of health of the necessity of 
such proclamation. After such proclamation shall have been issued, all vessels arriving 
in the port of New Orleans, or at the Rigolets, or at the Atchafalaya station, from sach 
infected place, shall be subject to quarantine, and shall, together with their officers, 
crews, passengers, and cargoes, be subject to all regulations passed by the board of health, 
as provided by this act. Every master of a vessel subject to a quarantine or visitation, 
arriving in the port of New Orleans, who shall refuse or neglect either, first, to proceed 
with and anchor his vessel at the place designated for quarantine at the time of his ar- 
rival; second, to submit his vessel, cargo, and passengers, to the examination of the 
physician, and to furdish all necessary information to enable that officer to determine 
what quarantine shall be fixed for his vessel; third, to remain with his vessel at theqaar- 
dntine ground during the period assigned for her quarantine, and while there to comply 
with the direction and regulations prescribed by this act, or by the board of health, or 
with such directions prescrilxed for his vessel, crew, cargo, and passengers, by the resi- 
dent physician, shall be guilty of a misdemeanor, and be punished by a fine not exceed- 
ing two thousand dollars ($2,000), or by imprisonment not exceeding twelve months, or 
by. both, at the discretion of the court. 

Sec. 14. Be it further enacted^ <j&c., That every person who shall violate the provisions 
of this act by refusing or neglecting to obey or comply with any order, prohibition or 
regulation made by the Board of Health, in the exercise of the powers herein conferred, 
shall be guilty of a misdemeanor, punishable by fine and imprisonment, at the discre- 
tion of the court by which the offender shall be tried. It shall be'the duty of the cap- 
tain of every towboat towing a vessel subject to quarantine or visitation, to leave snch 
vessel at the quarantine ground, and to inform the captain of the penalties attending a 
non-compliance with the provisions of this act 

Sec. 15. Be it further emicted, t&c. That the captain of any sea-going vessel, steamboat, 
or towboat, violating the provisions of this act, or the rules and regulations established 
or to be established by the board of health, shall be considered guilty of a misdemeanor, 
and sentenced to pay a fine not exceeding $500, and imprisonment not exceeding one 
year. 

Sec. 17. Be it further enacted, dkc, That it shall be the dutjPof the harbor-masters in 
their respective districts, to demand of the captain of every vessel arriving from sea to 
New Orleans, the permit of the resident physician, and to report to the secretary of the 
Board of Health all vessels having entered the port without such permit. 

Sec. 19. Be it farther macted, &c. , That the captain of any towboat or steamboat, who 
shall receive on board his b )at, freight, goods, or passengers, from a vessel liable to inspec- 
tion or quarantine, or who shall receive goods or passengers from the quarantine jjroand, 
without permission of the resident physician, shall be punished by a fine not exceeding 
$2,000, and by imprisonment at the discretion of the court; and all violations of the 
provisions of this act at the quirantine station on the Mississippi River and at the BigO" 
lets, shall be tried by the criminal court of New Orleans, and all violations of this act 
at the station on the Atchafalaya River, shall be tried by the district court of the parish 
of St. Mary. 
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Sec. 20. Be it further enacted^ dtc. That the board of health shall cause such extracts 
>f this act to be made as they may deem necessary for the iDformation of the masters of 
vessels arrlviDg in this State, and cause a sufficient number to be printed and delivered 
•o the pilotSf to be distributed to the masters of vessels arriving as before provided. 

Sec. 21. Be it further enacted^ <&c.j That every pilot or any other person acting as such, 
iliall deliver to the master of every inward bound, one copy of printed extract from this 
M^t, which shall be furnished him by the board of health, and any pilot refusing or neg- 
ecting so to do, or aiding in lauding any passengei' or other person contrary to this act, 
ihall forfeit $100 for every 'offense. 

[Acts of 1858— No. 269.] 

Sec. 3. Be it further enacted^ d^c, That all vessels in a foul condition, or vessels whose 
crews or passengers are suffering or have suffered while on the voyage from contagious, 
pestilential, or infectious diseases, shall be detained by the resident physician at the 
quarantine station such time, not less than ten days, as may be deemed by him neces- 
sary. The resident physician shall have power, at his discretion, to grant permits to 
persons acci imated and healthy to proceed to the city. He shall have power to compel the 
:*aptains of vessels to land their sick at quarantine, and to employ such means of purifi- 
cation of the vessels as may be directed by the board of^ health, and require the cap- 
tain or owners of said vessel t6 defray the cost of purification. The captain or owners 
of vessels shall pay $5 for such sick person landed, nor shall a permit be issued until 

gayment of the same to the resident physician, which money shall be appropriated to 
oepital expenses. 

Sec. 5. Be it further. enactedy <&c., That vessels out ten days from infected ports pre- 
senting clean bills of health, not having nor having had sickness on board, and which 
are not in foul condition, shall be permitted to pass to the city after thorough fumigation 
by disinfecting agents, to effect which purpose the resident physician shall detain said 
vessels As long as he may deem necessary. The resident physician shall in such cases 
require evidence, under oath, and he shall by this act be invested with power to ad- 
minister oaths whenever he may deem this necessary to attain the objects of quarantine. 

[Acts 6f 1870.— No. 14.] 

Sbc. ^. Beit further enacted y dtc.y That the board of health shall have power to employ 
nurses and assistants to attend the sick, and such other persons as may be necessary to 
carry out proper quarantine regulations, and to fix their compensation; to fix the number 
of days of quarantine for vessels liable to it under sections 9 and 13 of this act, not to 
be less than ten days; to determine how said quarantine shall be performed and to make 
all legal regulations not provided by this act, nor contrary to the same, and necessary to 
carry out a proper system of quarantine, and to enforce the same by fine not exceeding 
$500, to make rules and regulations for preserving good order and police within the limits 
of the quarantine ground, and to impose penalties for the breach thereof. 

[Acts of 1876.— No. 68.] 

Sec. 1. Be it enacted by the senate and house of representatives of the State of Louisiana, 
in general assembly convened. That the board of health of the State of Louisiana be and 
is hereby authorized and empowered, at its discretion, at any time, to cause the deten- 
tion at quarantine station for purposes of disinfection and purification, and to disinfect, 
ibmigate, and purify any or all vessels from ports in which yellow fever usually prevails, 
or from ports where other contagious or infectious diseases are reported to exist, and after 
such disinfection, fumigation, and purification at quarantine, to permit the passage to 
the city of New Orleans of such vessel or vessels, without any prescribed time of deten- 
tion, when it is satisfied that the same have been properly and sufficiently disinfected 
ind purified so that said vessel or vessels may safely be permitted to pass without dam- 
age to the public health or risk of contagion. 

[Actsofl877.-^No. 80.] 

Sec. 7. Be it further enactedy cfec, That the said board shall have power and authority 
bo establish quarantine station upon any of the approaches to the city of New Orleans 
whenever in its discretion such stations may be rendered necessary to protect the health 
of the city of New Oriels or the State, and to make all needful rules and regulations 
with reference to the management and police of such stations. It shall regulate the 
duties and obligations of masters of vessels and other persons there arriving, and any 
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master of a vessel or other person who shall violate any of the rules, ordinances, or legn- 
lations of said board, made with reference to the management or police of such stations, 
or to vessels or other means of conveyance or transportation at or arriving at such stations, 
or shall evade or refuse visitation of the proper health or qnarantine officer, or shall re- 
fuse to allow such quarantine officer to inspect, disinfect, or fumigate such vessel or other 
means of conveyance or transportation, shall be liable to said board in a sum not exceed- 
ing $500 for each and every offense, to be recovered by civil suit wherever such offender, 
vessel, or means of conveyance may be found, and said board shall have lien and privi- 
lege for the payment of said liability on such vessel or other means of conveyance or 
transportation, to be conserved by a writ of provisional seizure, in which case bond shall 
be given in amount to be determined by the judge issuing the writ, and the release bond 
shall be for an amount not exceeding $600. All quarantine physicians and other officers 
and employes for quarantine stations, both for those now existing or that may be estab- 
lished hereafter, excepting the Mississippi quarantine station, shall be appointed and their 
salaries fixed by said board. 



Bulea and regulations of the board of health of the State of Louisiana, governing the Mtt- 

sissippi quarantine station, adopted August 19, 1880. 

(1) It shall be the duty of the resident quarantine physicians at the Mississippi 
station to enforce the strictest sanitary regulations in all the buildings under their 
charge, the grounds surrounding the same, and all other parts of the quarantine station. 

This rule is to be construed as of daily requisition, and for its fulfillment they are 
instructed to employ the boatmen, or a portion of them, in rotation, for the purpose. 

(2) It shall be the duty of the resident quarantine physician to make a monthly 
report to the board of health of the State of Louisiana of the sanitary condition of the 
quarantine station and of the sanitary measures instituted by them, and all other &ct» 
relative to the affairs of the station that he may deem necessary for their information. 

(3) It shall be the duty of the resident quarantine physician, or his assistant, in carry- 
ing out the requisitions of section 27 of the rules and regulations of the board of 
health of the State of Louisiana, to supervise in person the cleansing, disinfection, and 
fumigation of all vessels detained at the quarantine station, under section 9 of the roles 
and regulations of the board of health. 

In case of every vessel fumigated he shall assure himself of the actual weight of the 
sulphur employed for the purpose, that he may comply strictly in all particulars with 
the requirements of section 9 of the rules and regulations. 

(4) It is ordered by the board of health of the State of Louisiana, that from the 1st 
of May to the 1st of November, or while any contagious or infectious diseases may 
exist at the quarantine station at other periods of the year, absolute isolation shall be 
enforced. 

(a) That only the resident quarantine physicians, and those persons employed under 
the sanction of the board of health, shall be allowed to reside at the Mississippi qaft^' 
an tine station. 

(6) That while infected vessels are moored at the quarantine station no one shall be 
allowed to go on board such vessel but the resident quarantine physicians and the em- 
ployes under them. 

{e) That within the above-prescribed time (from the 1st of May to the 1st of Novem- 
ber), or while any contagions or infectious disease prevails at the station, no communi- 
cation will be allowed with the opposite bank of the river, or the shores adjacent to the 
qurantine station, or with any vessels passing the station. 

{d) That all needful supplies desired from such places or vessels shall be brought to 
the station by the quarantine boat, or boats manned by the employes of the board of 
health, without goinij on shore or on board the vessels. 

(e) Until the process of discharge of cargo and purification has been completed to the 
satis Civction of the quarantine physician, there shall be no communication between the 
vessel and the shore or other vessels. 

Every person who shall go on board of any vessel while performing quarantine without 
a written permit from the resident quarantine physician, or his assistant, shall forfeit 
the sum of $50. 

All infractions of this rule shall be immediately reported by the resident physician to 
the president of the board of health. 

(/) That no vessel, tug, or other craft navigating the river shall be allowed, under any 
oircumsttinces, to go alongside of any infected vessel detained at quarantine, nor shall they 
be permitted to land at the Grovernment wharf, or other parts of the quarantine station, 
while any contagious or infectious disease exists on the shore, or on board of any vessel 
detained at quarantine. 
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(g) All persons embarking from the quarantine station when required to leave it 
during the preTalence of any contagious of infectious disease on shore, or who have 
visited any infected vessel in the discharge of quarantine duty, must embark in mid- 
Ertiream, after proper fumigation of their apparel and efifects, as Required by section 13 of 
the rules and regulations of the board of health. 

ORDINANCE ADOPTED AUGUST 4, 1885. 

An ordinance to establish additional rules and .regulations for the quarantine inspec- 
tion of vessels arriving at the quarantine station and at the mouth of the Mississippi 
River. 

Sec. 1. Be it ordained^ <&c., That the secretary of the board is hereby instructed to 
bave prepared proper printed blank lists to be distributed to masters of vessels arriving 
At this point, which shall contain spaces for a full roll of the officers, crew, and passen- 
gers of each vessel entering this port; that at the foot of each of said blank lists there 
shall be printed the following oath: 

** I, , master of , do hereby swear that the foregoing is a true and 

tjorrect list of all persons now on board of , as well of all persons who have em- 
barked on said on this her last voyage, from , which port she left on 

; that no person has died on board on said voyage, except such as I have marked 

on said list, together with the cause of death; that there is now no one on board sick ex- 
cept shch as I have marked and reported as such on the foregoing list.'' 

Sbc. 2. Be it further ordained^ <fec., That the master of each vessel arriving at said 
quarantine station shall at the time of said arrival, or immediately previous thereto, fill 
up, or cause to be filled up, said blanks with the names of officers, crew, and passengers 
of said vessel, and on the boarding of said vessel by the health officer, shall swear to the 
same before said officer, who shall administer the oath and affix the jurat, and said list 
shall he delivered to the health officer, to be by him transmitted to the secretary of this 
Iboard. 

Sec. 3. Be it ordained, 4'c., That said master shall thereupon proceed to muster his 
crew and passengers at such convenient place on board of said vessel as the health offi- 
cer shall direct, and said officer shall proceed by said list to inspect and examine said 
persons in the presence of said master, checking ofif each name on said list as so inspected 
snd passed by him. 

Sec. 4. That the master and officers of the vessel shall, on the order of the visiting 
physician, cause all baggage. Wearing apparel, and such other goods and personal prop- 
erty as the visiting physician may direct, to be placed at such point on board the ship or 
the disinfecting wharf, or at such other place as the visiting physician may direct, and 
shall make a written statement in presence of witnesses and sign the same, in which he 
shall certify that the baggage, wearing apparel, &c., are all that are aboard of his ship 
so far as his knowledge extends, and that he has made or caused to be made a full ex- 
hibit of all things liable to quarantine inspection or disinfection. 

Sec. 5. That this ordinance, together with the blank lists herein provided for, and th& 
sections of quarantine law appertaining thereto, together with the list of questions com- 
prised in the board of health resolutions of April 22, 1880, be printed in all the modern 
languages and forwarded to the pilots for distribution as required by law, and that all 
pilots, masters of vessels, and quarantine officials be enjoined to a strict observance and 
compliance with the details thereof. 



LIST OP OFFICERS, CREW, AND PASSENGERS OF 



I, , master of , do hereby swear that the foregoing is a true and 

correct list of all persons now on board of , as well of all persons who have em- 
barked on said ^— on this her last voyage from , which port she left on ; 

that no person has died on board on said voyage, except such as I have marked on said 
list, together with the cause of death; that there is now no one on board sick except such 
S8 1 have marked and reported as such on the foregoing list. 

Signed , 

Captain. 

Subscribed to before me, an officer. 



Witness: 
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Qaestions to be propounded by the quarantine physician to the masters and captains ol 
vessels at the quarantine stations on the Mississippi River, and to be answer^ und^ 
oath. 

Port or station, . 

Date of inspection, , 1886. 

(1) Name of vessel. • 

(2) Name of captain or mas^r. 
Ca) Tonnage or class of vessel. 

(4) From whence is the vessel you command? 

(5) How many days have you been on the passage? 

(6) At what port or ports have you touched? 
^7) Were any contagious or infectious diseases prevailing at the port from whei 

your vessel sailed ? • . * 

(8) If so, name the diseases. 

(9) Were any contagious or infectious diseases prevailing at the port or ports at whi 
you touched ? 

(10) If so, name the diseases. 

(11) Was any freight or passengers received at the ports at which your 
touched? 

(12) If so, give particulars. 

. (13) Have you any bills of health? 

(14) If so, produce them. 

(15) Daring the course of your cruise or passage what cases of disease have occmm ^^ 

on board ? 

(16) At what dates? 

ill) Have any deaths taken place on board your vessel since you leil last port? 

(18) If so, at what dates and from what causes ? 

(19) Are there any sick on your vessel at this time? 

(20) Has yellow fever, small-pox, cholera, or plague ever existed in this ship? 

(21) If so, when? 

(22) What is the number of officers? 
f23) What is the number of the crew ? 
[24J What is the number of passengers? 
?25) What is your cargo ? 
26) To whom is your cargo consigned? 

(27) What is the present sanitary condition of the vessel, cargo, crew, and 
gers? 

(28) Have you a medical officer? 

(29 ) Give the name of the medical officer. 

(30) Produce the reports of the medical officer. 

Signature of master or captain, 



\ 



Subscribed before me. 
Witness: 



BAGGAaE CERTIFICATE. 

I, , master of — — , do solemnly swear that I have caused to be pointy 

out to the quarantine physician, and to be placed at the point directed by him, all 
baggage, wearing apparel, cargo, and other effects liable toquarantine inspection, and tl 
I have made a full exhibit of all such goods and effects within my knowledge, and ha' 
secreted or concealed nothing, nor do I know of any such concealment or any other e 
sion of the quarantine law by the officers, passengers, or crew of this vessel. 

Captain, 
Subscribed before me. 




Witness: 
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INDIANA. 

Law establishing a SUUe board of health in Indiana. 
[Approved March 7, 1881.] 

Section 1. Be it enacted by the general assembly of the State of Indiana^ That a. board 
is hereby created and established which shall be known ander the name of the State 
board of health. It shall consist of five members, as follows: Four members who shall 
be appointed by the governor, with the consent of the senate, and a secretary, as pre- 
scribed in section 4 of this act. The four members so appoiutlsd shall be so designated 
by the governor that the term of office of two shall expire on the hist day of February, 
1883, and two on the last day of February, 1885. Thereafter the governor, with the 
x>nsent of the senate, shall biennially appoint two members, who shall hold their offices 
br four years. Any vacancy in said board may be filled by the governor until the next 
*egalar meeting of the general iissenibly. 

Sec. 2. The State board of health shall have the general supervision of the interests 
>f the health and life of the citizens of this State. They ^hall especially study the vital 
statistics of this State, and endeavor to make intelligent and profitable use of the col- 
ected records of deaths and of sickness among the people. They shall make sanitary 
nvestigations and inquiries respecting the causes of disease, and especially of epidemics, 
ilie causes of mortality, and the etFects of localities, employments, conditions, ingesta, 
labits, and circumstances on the health of the people. They shall, when required or 
vhen they deem it best, advise officei*s of the Government or other Stiite boards in regard 
A> the location, drainage, water supply, disposal of excretii, heating and ventilation of 
tny public institution or building, and it shall be the duty of the board to report what, 
XI their best judgment is the eflect of the use of intoxicating liquors as a beverage upon 
ihe industry, prosperity, happiness, ^oalth, and lives of the citizens of the State. They 
iliall, prior to the 15th clay of November of each year, make a report to the governor of 
ilieir doings, investigations, and discoveries during the year ending on the 31st day of 
Ikjtober next preceding, with such suggestions in regard to legislative action as they may 
leem important. 

Sec. 3. The board shall meet at lejist once each quarter, in the city of Indianopolis, 
^nd as often a^ they may deem necessary, and at such other places and timas as they 
m&y deem expedient during epidemics. A majority shall be a quorum for the trans- 
action of business. They shall choose one of their number to be their president, w,ho 
shall serve two years, unless his term of office as a member of the board shall sooner 
Bxpire. They may adopt rules and by-laws subject to the provisions of this act. They 
shall have authority to send their secretary, or a committee of the board, to any part 
Df the State, when deemed necessary to investigate the wmseof any special or unusual 
disease or mortality. 

Sec. 4. At their first meeting, or a« soon as a competent and suitiible person can be 
secured, the board shall elect a secretary, who shall, by virtue of such election, become 
a member of the board, and its executive officer, and who shall serve four years, unless 
sooner removed for just cause by the votes of three members of the board voting therefor. 
The board shall deliver to such secretary a written statement of the cause of removal, 
and also state the cause of such removal to the next session of the general assembly. 
The board may elect one of their own number secretary, in which c-iise the governor shall 
appoint another member to complete the full number of the board. 

Sec. 5. The secretary of the board of health shall be a physician and the health offi- 
cer of the State. He shall keep his office at Indianapolis and shall perform such duties 
as are prescribed by this act or may be required by the board. He shall keep a record 
of the transactions of the board; shjill have the custody of all books, papers, docu- 
ments, and other property belonging to the board, which may be deposited in his office; 
shall, so far as practicable, communicate with other State boards of health, and with the 
local boards of health within this State; shall keep and file all reports received from 
such boards, and all correspondence of the office appertiiiuing to the business of the 
board. He shall, so far as possible, aid in obtaining contributions to the library and 
museum of the board. He shall prepare blank forms of returns and such instructions 
as may be necessay and forward them to the clerks of the several boards of health 
throughout the State. He shall collect information concerning vital statistics, knowl- 
edge respecting diseases, and all useful information on the subject of hygiene, and through 
an annual report and otherwise, as the board may direct, shall disseminate such infor- 
mation among the people. 

Sec. 6. The secretary shall receive an annual salary not to exceed $1,200, which shall 
be fixed by the State board of health. The board shall quarterly certify the amount 

H. Ex. 91 20 
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due him, and on presentation of said certificate, the auditor of State shall draw hiswar-* 
rant on the Stjite treasurer for the amount. The memlwjrs of the board shall receive n<:fc 
other compensation for their services, but their travelinj^ and other necessary expense^ 
while employed on the business of the board shall be allmved and paid upon an iteu^^* 
ized account, verilied under oath by the member in whose flivor the claim is made. 

Sec. 7. The State board of hciilth shall have supervision of the system of registratic^ ^d 
of births, deaths, and marriaj^es as herein provided, and they shall makeup such foniL -^s, 
and shall from time to time recommend such lejjjislation as they may deem necessary fi^ziDf 
the thorough re*i:istration and report of vital and s:init<iry vStiitistics throughout the Stat^ -e. 
The secretary of the board shall be superintendent of all such registration, and the f*l f r. 
leal duties and safe-keeping of the bureau of vital and sanitiiry statistics thus creiit^^Hed 
shall be provided for by the secretary of state upon requisition of the secretary of t^^Be 
State board ofhealth, approved by the president thereof. . 

Sec. S. The trustees of e;ich town, the mayor and common council of each incorpcz^Dr- 
ated city, except where a regular constituted board ofhealth, by ordinance of such ci^ 
now exists or niav herealter be created, and the board of county commissi ners of ejfc_ 
county, shall constitute a board of health, ex officio, for each ol the several towns, citi 
and counties respectively of the State, who shall perform such duties respectively 
quired of them by this act without compensation. They shall annually, in themont 
January of each year, complete their organiziition by the election of a secretary, who sh .sill 
be a physician. The secretary of such local ImkihIs of health, and the secretary of tb. tij 
regular constituted board of health of any incorporate*! city, shall be the health off! ^cjer 
of eveiy town, city, or county rcvspectively, lor the purjiosesprovidetl in thisact, and sl^ ^11 
be allowed suih compensation from the town, city, or county treasury rc^spectively^ aa 
the board electing them may determine: Frorided, That the secretary of ejich conv '■ty 
board of health shall render such medical and surgical services as may he required by 
pennons confined in the <*ounty jail of such county, and such other medical services as a— »ay 
be required of him by the board of county commissioners. 

Sec. y. The Iward of health of each county shall act in conjunction with the St 
board of health, and it shall be the duty of the secretary of such county boards^ 
least once in each year, and as often as may be deemed necessjiry by the Stiite l)oan 
health, to report such facts and stilt istics as may be required umler instructions fr 
and according to, forms and blanks furnished by Siiid board; and the board of healtf""^^"^ 
each town and city situate in any county of this State shall act in conjunction \^" ^^^ 
the board of health of such county, and it shall be the duty of the secretary of s«-^ch 
local boards, at least once each quarter, and as often as may be deemed necessiiry by '••^^ 
county board, to report such facts and statistics as may be required under instructi ^cnus 
from, and according to forms and blanks furnished by, the State boanl of health throt"*©^ 
such county boards. And every physieian in each town, city, and county shall be ^ 
quired to report to the secretary of the l)oard of health of such town, city, or cou '^ 2!?[ 
. such facts and statistics as may be required by him under the direction of the c<iu 
board, or of the State board through such county board, and such town, city, and con 
board shall have authority, and it shall be their duty in the locjility concerned, nn 
the direction of the State board of health, to promulgate and enforce such regulati 
for the preservation of public health and the prevention of epidemic and conUigi 
diseases as may be deemed advisable by them; and any person or persons, or theoffic-^^J^ 
of any corporation, neglecting or refusing, after having been notified in writing to 
ply with the requirements of such regulations, shall be guilty of a misdemeanor, 
upon conviction thereof shall be fined in any sum not less than $5 nor more than 
ai'.d each day said failure or reiusal shall continue shall, after proper notification, c 
stitute a separate ofiense. 

Sec. 10. It shall be the duty of all physicians and accoucheurs in this State to regi 
their name^ and post-office address with the clerk of the circuit court of the coont, ^^^ **[ '!! 
which they reside, and all such physicians and accoucheurs shall report to the secret^^' ?J 
of the board of health of the town, city, or county in wiiich they may occur, and wit^^ 
fifteen days thereafter, all births and deaths which may occur under their supervisi^^ 
"With a certificate of the cause of dciith, and such correlative facts as may be re<|uired. 
the blank forms furnished, as provided in this act. \Vhen any birth or death shall o c* ^ ^^ "i 
with no physician or accoucheur in attendance, then such birth or death shall be repor^ ^ 

as hereinbefore provided by the householder where or under whose observation si -^|^ 

birth or death may occur, with the cause of death, if such be known. Any pb^'sici^ 
acooncheur, or householder willfully or purposely, aller notice by the secretary of 
local board under whose jurisdiction such householder may live, failing or relosio^^— . 
eomply with the provisions of t his section, shall be deenie<l guilty of a misdemeanor, ^"^^2^^, 
upon conviction thereof, shall be fined in any sum not less than $5 nor more than |^ ^^' 
Ihwittedt That any death coming under the jurisdiction or super>'ision of any coroc^^' 
shall be by him reported to the secretary of the board of health of tho town, dtj^ ^ 
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county in which sach death may occar, within fifteen days after such death comes under 
bis jurisdiction, and such death so reported shall not be required to be reported by any 
other person. 

Sec. 11. The clerk of the circuit court of each county in this State shall be required to 
keep a book especially prepared and set apart for the registration of name and post-office 
address of physicians and accoucheurs of their couuty. And it shall be the duty of such 
clerk to report to the health officer of the county en or before the filth day of each month 
the number of certificates of marriages that have been recorded during the preceding 
month, together with the names of parties contracting such marriage, and the date when 
such marriage was solemnized: J*rorided, That the clerk shall be entitled to charge each 
physician and accoucheur so registered a iee of ten cents and no more, and the county 
oommissioners shall allow such clerk fifty cents and no more for each monthly report 
made to the health officer of the couuty. 

Bec. 12. It shall be the duty of the board of health of each county to keep a complete 
record, according to the form prescribed by the State board, of all marriages, births, and 
deaths reported to them under the provisions of this act, and such record shall be open 
to the inspection of any citizen without fee. 

Sec. 13. It shall be the duty of the State board of health to prescribe the form for 
the records of marriages, births, and deaths to be used in the office of the secretary of the 
county board, and prescribe such ibrms, and the secretary of the State board shall, upon 
requisition of the health officer of each county, furnish him, and through him the secre- 
tary of each local board in such county, such blanks as may be required for the gathering 
and reporting of vital and sanitary statistics, according to the provisions of this act. 

Sec. 14. It shall be the duty of the secretary of state to provide suitable office for the 
meetings of the State board of health, and for the secretary thereof. 

Sec. 15. The sum of $6,t'0() per annum, or so much thereof as may be necessary, is 
hereby appropriated to pay the salary of the secretary, and other necessjiry expenses of 
the State board of health, according to the provisions oJ this act; and the expenses of 
the State boaid oi* health shall in no event exceed the amount herein appropriated. ^^^ 



ILLINOIS. 

Legislation in Illinois. 

Sec. 2. The State board of health shall have the general supervision of the health 
and life of the citizens of the State. They shall have charge of all matters pertaining 
to quarantine; and shall have authority to make such rules and regulations, and such 
sanitary investigations as they may, from time to time, deem necessary for the preserva- 
tion or improvement of public health; and it shall be the duty of all police officers, 
sheriffs, constables and all other officers and employ<3s oj' the State, to enlbrce such rules 
and regulations, so far as the efficiency and success of the board may deptud upon their 
official co-operation. W ;t*-*4 

The city council and board of trustees shall also have jurisdiction in and over all 
places within one half mile of the city or village limits, for the purpose of enforcing 
health and quarantine ordinances and regulations thereof. (Revised Statutes, chap. 24, 
Bee. 44.) 

AN ACT to define the jurisdiction of the cities and incorporated towns bordering on the Ohio River. 

Approved March 26, 1872. In force July 1, 1872. 

Be it enacted by the people of tlie State of L'linnift, represented in the general assemhly^ 
That each of the several cities and iiicorporated towns of this State lying on the Ohio 
river, and bounded thereby, and hereby invested with jurisdiction over their river fronts, 
and shall have jurisdiction over the watersof the said river in all cases occurring on said 
river, and opposite to each of said cities or incorporated towns, co-extensive with the 
jurisdiction of the several counties in this State in which said cities or incorporated 
towns may lie: Provided^ Nothing herein contained shall be construed so as to extend 
the jurisdiction of said cities or incorporated towns over any island in said river in- 
cluded within the corporate limits of any county of the State of Kentucky. 

Chapter 139, article XIV, of the revised statutes, provides that — 

(1) The supervisor, assessor, and town clerk of every town shall constitute a board of 

bealth, and on the breaking out of any contagious disease in their town or immediate 

Ticinity, they shall have power to make and enforce any rules and regulations tending 

to check the spread of such disease within the limits of. such town as they may think 
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proper; and for thi'^ purpose they shall have power to shut up any house or place where 
any Infected persons may be, and cause notices of warning to be put thereon, of remove 
such persons to any pest house within the limits of said town, at the expense of the party 
so moved, if he be of sufficient ability to pay, or otherwise at the expense of said town: 
Provided^ That nothing in this section shall apply to any town or j>art thereof lying 
within the corporate limits of any incorporated city or village. (L. 1865, p. 75, | 1.) 

(2) The town clerk shall keep a full record of all the doings of said board and report 
the same to the annual meeting of such town. (L. 1865, p. 76, ^ 2.) 

(3) The members of said board shall be allowed for their time spent in the perform- 
ance of their said duties the sum of $1.50 per day, which, together with all bills by them 
contracted, and all sums of money by them expended, shall be audited by. the board of 
auditors of such town, and be paid in the same manner as other town expenses. (L. 
1865, p. 76, ^ 2, ) 

OHDEKS OK THK WOAKD. 

Under the authority conferred upon the State board of health by section 2 of the 
State board of health act, it is ordered that, on and after January 1, 1882, the first cases 
of small-pox, typhoid fever, Asiatic cholera, or yellow fever occurring in any county, 
township, town, or city in this State, as also the prevalence and progress of any epi- 
demic disease, shall be promptly reported to the board by the local health authorities; 
it being borne in mind that in counties where township organization exists the town- 
ship board is the board of health, and in counties not under township organization the 
county conimissiouei*s act in like capacity. 

Reports of the first cases must be made immediately upon discovery; and of the prog- 
ress of the disease from time to time — at letust weekly. Forward all reports to the sec- 
tary State board of health, Springfield, 111. 

Official : 

JOHN H. KAUCH, Secretary; 

At a special meeting of the State board of health, held in the city of Chicago, No- 
vember 22, 1881, the following resolution was unanimously adopted: 

Resolved, That, by the authority vested in this board, it is hereby ordered that, on and 
after January 1, 1882, no pupil shall be admitted to any public school in this State 
without presenting satisfactorv evidence of proper and successful vaccination. 

Official : 

JOHN H. RAUCH, Secretary, 

burial permits. 

Office of the Secretary, 

Springfield, July 15, 1882. 

At a regular meeting of the State board of health, held April 13-15, 1882, the fol- 
lowing resolution was adopted: 

Resolved, That in order to protect the legal interests of survivors, to facilitate the de- 
tection of crime, and to secure fuller and more accurate knowledge of the causes of mor- 
tality, whereby preventive medicine and general sanitation may be promoted, the Illi- 
nois State board of health earnestly recommends to the proper authorities of all cities 
and towns in this State having populations of one thousand or over, the enactment and 
enforcement of a suitable ordinance requiring a burial permit from a designated official, 
and based upon the physician's certificate of death now required by the statute, as a 
condition precedent to interment within or removal of a decedent without the corpor- 
ate limits of any such city or town. 

The following is the form of permit in use. 

Burial permit No. . 



Permission is hereby given to remove for interment the remains of 



Date of death: , 188- 

Place of death: . 

Oanse of death: . 

Medical attendant: ■ . 

Age: ■ years months days. 
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Burial Permit No. . 



Name of deceased: . 

Age: years months days. 

Sex: ; color: . 

Date of death: . 

Place of death: . 

Cause of death: . 

Medical attendant: . 

Place of interment: . 

Issued to . 



-, 188- 



TRANSPOBTATION OF CORPSES. 

Rule 1. The transportation of persons who have died of small-pox, Asiatic cholera, or 
yellow fever is absolutely forbidden. 

Rule 2. From November 15 to March 15 all dead bodies may be transported without 
restriction; excepting the bodies of those who have died of diphtheria, scarlet fever, ty- 
phus, typhoid fever, small-pox, Asiatic cholera, or yellow fever. 

Rule 3. The bodies of those who have died of diphtheria, scarlet fever, typhus or ty- 
phoid fever at all times, and all bodies presented for transportation, from March 15 to 
November 15, must be closely wrapped in a disinfectant cerecloth, placed in a metallic 
or wooden coffin, and this inclosed by a tight wooden box. 

Rule 4. Every dead body must be accompanied by (1) a physician's certificate, show- 
ing cause of death, or a certificate of inquest from the coroner, or a permit for transpor- 
tation (stating cause of death) from the clerk of the local board of health; and (2) a 
written certificate from the shipping undertaker that the corpse has been prepared for 
transportation in accordance with the foregoing rules of the Illinois State board of 
health. 

Official: 

JOHN H. RAUCH, Secretary. 

Note. — For instructions relative to preventing the introduction and spread of cholera, 
see appendix A 3, title Illinois, and for instructions concerning vaccination and small- 
pox, see appendix B, same title. 



An ordinance for the protection of the public healthy recommended by the State board of 

health for adoption in the cities and towns of Illinois. 

Be it ordained by the [_city council or president and board of trustees^ as *he case may be] 
of the [^city or village'] of , county of , State of Illinois: 

ARTICLE I. 

That there shall be appointed by the said [city council or president and board of trus- 
tees] a board of health in and for siiid [city or village] to be composed of four persons, 
who shall hold office for terms as follows: one member for one year, one member for two 
years, one member for three years,* one niemlier for four years; and at the expiration of 
the term of each menil)er the vaciincy shall be filled by appointment for a term of four 
years. The compensation of members, officers, and employ t's of the board shall be fixed 
by the [city council or board of truestees] i'roni time to time. 

^TICLE II. — HEALTH OFFICER AND SANITARY POLICEMAN. 

Sec. 1. That there shall be appointed by said board of health a medical health officer, 
who shall be a legally-qualified physician, possessed of the requisite knowledge of sani- 
tary science and of preventive medicine; and who shall be, ex officio, a member of said 
board of health, and whose duty it shall be to assist and advise the board in all matters 
relating to public health, and to superintend, under the direction of the board, the en- 
forcement and observance of the provisions of this ordinance. 

Sec 2. That there shall be appointed by the said board of health a sanitary police- 
man or policemen, who shall assist the medical health officer, and perform the duties 
and service hereinafter indicated, or which may be prescribed by the said board, from 
time to. time, for the preservation or improvement of the public health. 
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ARTICLE ni. — BUILDINGS AND PBEMISKS. 

Sec. 1. That whenever it shall come to the knowledge of the board of health, or of 
its officers or employes, that the condition of any building or premises is injurious to 
the health or dangerous to the lives of the occupants or of the public, it shall be the 
duty of the medical health officer or sanitary policeman to make a thorough examination 
of the building or premises and to direct and instruct as to the remedy of such condition; 
and if this be not remedied within a reasonable time he shall report the facts to the 
board of health, who shall thereupon cause such building or premises to be put in good 
sanitary order, at the cost of the individual responsible for or causing such uuhealthfnl 
condition. 

ABTICLE IV. — STREETS AND GROUNDS. 

Sec. 1. That the deposit of oflfal, garbage, night-soil, or refuse of any description upon 
any street, alley, vacant lot, public grounds, or premises within the limits of the [city, 

town, or villay;e] of , except by direction or written permission of the board 

of health, is declared a misdemeanor, and punishable as such. 

Sec. 2. That it shall be the duty of the sanitary policeman to exercise a vigilant 
supervision over such places, and to notify any person found making such deposit, or 
responsible for the same, to remove the offending matter at once, and to properly cleanse 
the place. And if such removal and cleansing be not effected within twenty-four hours 
after notification, the offending person or persons may be prosecuted under the statute, 
and the necessary removal and cleansing shall be performed at the ^expense of such 
person or persons. 

article v. — NUISANCES. 

Sec. 1. That it i.sa public nuisance to cause or suffer the carcass of any animal or any 
offal, filth, or noisome substance to be collected, deposited, or to remain in any place, 
to the prejudice of others; to throw or deposit any offal or other offensive matter or the 
carcass of any animal in any water-course, lake, pond, spring, well, or common sewer, 
street or public highway; to corrupt or render unwholesome or impure the water of any 
spring, river, stream, pond, or lake to the injury or prejudice of others; to erect, con- 
tinue, or use any building or other place for the exercise of any trade, employment, or 
manufacture which, by occasioning noxious exhalations, offensive smells, or otherwise, 
is offensive or dangerous to the health of individuals or of the public. 

Sec. 2. That it is hereby made the duty of, the board of health of to cause the 

summary abatement of any such nuisance at the proper expense and cost of the party or 
parties responsible for the nuisance; and in the event of said party or parties failing to 
defray such expense and cost, then the board of health shall file complaint and informa- 
tion, and cause suit to be brought under section 222, chapter 38, of the criminal code. 

article VI. — SEWERS, PRIVIES, AND CESS-POOLS. 

Section 1. That no privy- vault or cess-pool for sewage shall be permitted in any part 

of where a sewer is provided in front of the property lines; and no connection* 

from any cess-pool or privy- vault shall be made with any sewer or drain-pipe; nor shall 
. any opening be made in the sewer-pipe of a building for the purpose of affording surface 
drainjige for the cellar, without proper provision against the access of sewer-air into the 
the building. 

Sec. '2. That no privy-vault, cess-pool, or reservoir into which a privy, water-closet, 
stable or sink is drained, shall be established or permitted within 50 feet of any well, 
spring, or other source of water used for drinking or culinary purposes, without written 
permission from the board of health based upon the advice of the medical health officer. 
And every privy-vault and cess-pool shall be cleaned, and the contents thereof removed, 
at least once before the first of May in each year. 

Sec. 3. That all sewers or drains that pass within 50 feet of any source of water used 
for drinking or culinary purposes shall be water-tight. 

ARTICLE VII. — FOOD. 

Sec. 1. That no article of food or drink intended for human use or consumption, nor 
any article of such food or drink, or which may be used in thecomposition or prepara- 

, tion of such food or drink, not being then healthy, fresh, sound, wholesome, fit and safe 
for such use; nor any animal or fish that died by disease or accident; and no carcass of 
any calf, pig or lamb which at the time of its death was less than four weeks old, and 
no meat therefrom, shall be brought within the limits of , or offered, or held for 

. BBkie, as food anywhere in said . 
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ARTICLE VIII. — SCHOOLS. 

Sec. 1. That the hoard of health of shall have jurisdiction in all raaltere per 

taining to the preservation of the health of those in attendance upon the puhlic and 

private schools in the [city or villajrej of ; to which end it is hereby made the 

duty of said board of health, through its medical health oiBcer and sanitary policeman, 
to require that all persona attending said schools, either as teiichers or pupils, shall have 
complied with the order of the Stiite board of health concerning vaccination; to exclude 
from said schools any person sufl'ering with a contagious or inicctious disease, or liable 
to convey such disease among those in attendance; to make regular inspections of all 
school buildings and premises as to their hygienic condition, and to report the result of 

8ucfa inspections to the and to tiiose having charge and control of such schools, 

"with instructions as to the remedy of conditions (if any snch be found) whereby the 
health of those in attendance may be impaired or life endangere<l. 

Sec. 2. That in the event of failure or refusal of those having such charge and control 
to carry out the instructions so given, then the board of health shall cause such faulty 
conditions to be remedied at the proper cost and expense of those having charge and con- 
trol of the school or schools. 

ARTICLE IX. — CONTAGIOUS DISEASES. 

Sec. 1. That the rules and regulations of the Illinois State board of health, concern- 
ing cholera, small-pox, yellow lever, diphtheria, scarlet lever, typhoid fever, and other 

contagious or infectious diseases, shall be enforced by the board of health of , under 

the supervision of the medical health ofticer; and for the entbrcement of said rules and 

regulations all public officers of , in their proper Ciipacities, are hereby commanded 

and enjoined to assist the said board of health. 

Sec. 2. That no person or thing liable to propagate a contagious disease shall be 

brought within the limits of without the special permit and direction of the 

board of health, and whenever it shall come to the knowledge of any person that such 
person or thing has been brought within such limits, he shall immediately give notice 
thereof to the Siiid board, together with the lociitiim thereof. No person shall, within 
the built-up portion of , without a permit Irom the board of health, carry or re- 
move from one building to another [or from any vessel to the shore] any person sick of a 
contagious disease. Nor shall any person sick with a contagious disease, or liable to 

communicate and spread contagion, be shipped or removed from to any other 

place, except under the charge and direction of the board of health, and with proper pre- 
cautions against the spread of the contagion. 

ARTICLE X. — NOTIFICATION OF CONTAGIOUS DISEASES. 

« 

Sec. 1. That every householder within the limits of in whose dwelling there 

shall occur a case of cholera, yellow fever, typhoid fever, scarlet fever, diphtheria, or 
small-pox, shall immediately notify the board of health of the same; and until instruc- 
tions are received from the said board no clothing or other property that may have been 
exposed to infection shall be removed from the house; nor shall any occupant change 
his residence elsewhere, without the consent of the said board, during the prevalence of 
any public danger from said disease. And all physicians or other attendants upon any 
person sick with small-pox, cholera, typhoid or scarlet fever, diphtheria, or other dis- 
ease dangerous to the public health, shall forthwith report the same to the said board 
of health; and said board shall at once notify the State board of health of the exist- 
ence of such disease, and shall subsequently cause a full report to be made by the med- 
ical health officer to the secretary of the State board of health, upon the blank forms 
furnished for that purpose. 

ARTICLE XI. — BURIALS. 

Sec. 1. That no burial or interment shall be lawful in the of , nor shall 

any dead body be removed from said , until a permit for such burial, interment, 

or removal shall have first been obtained from the of said . 

Sec. 2. That such permit shall be issued by the upon his receipt of the usual 

certificate of death, signed by (1) the attending physician in the case; or, if none, by (2) 
one of the parents of the deceased; or, if none, by {'^) the nearest of kin not a minor; 
or, if none, by (4) the resident householder where the death occurred; or, if none, by 
(5) any reputable citizen cognizant of the facts and circumstances of the death; or, if 
the death be the subject of an inquest, by (6) the coroner or other officer holding said 
inquest. 
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Sec. 3. Thai the shall enter, to a suitable book to be kept for that purpose, a 

record of all burial permits issued, specifying the date of issue and to whom issued, to- 
gether with all the items of information contained in the certificates upon which the 

issue of such permits is based ; and he shall furnish to the county clerk of 

county, at the end of each month, all of said certificates so received during the mdnth. 

Sec. 4. That the transportation or removal of bodies of persons who have died of small- 
pox, cholera, yellow fever, diphtheria, or other disease dangerous to the public health, 

is forbiddeh within the limits of except in conformity with the rules and regula> 

tions of the State board of health concerning the same. 

ARTICLE XII. — SANITARY IXSPECTIONS. 

Sec. 1. That the board of health shall cause a thorough sanitary inspection of the en- 
tire area within its jurisdiction to be made, under the supervision of the medical health 
officer, at least once a year, and oftener if necessary. Such inspection shall include all 
matters affecting the public health; and a report of the sanitary conditions disclosed by 

the inspection shall be made to the of , and to the State board of health, 

upon the blanks furnished for that purpose by the State board. 

article XIII. — DISEASED ANIMALS. 

Sec. 1. That no domestic animal afflicted with a contagious or infectious disease shall 
be allowed to run at large, or to be exposed iu any public place, whereby the health of 
man or beast may be affected, within the limits of ; nor shall such diseased ani- 
mal be shipped or removed from the premises of its owner, except under the supervision 

of the board of health of , or of the State veterinarian. And it is hereby made 

the duty of the board of health to secure such disposition of any diseased animal, and 
such treatment of infected premises, as to prevent the communication and spread of the 
contagion or infection, except iu cases where the State veterinarian is empowered to act; 
and in all such cases the board of health will co-operate with the State veterinarian so 
far as such cooperation may be necessary to the protectiuu of the interests of . 

article XIV. — PENALTIES. 

Sec. 1. That the violation of any of the foregoing provisions and any interference with 
the board of health in its execution and enforcement of this ordinance, shall be punish- 
able by line, not exceeding two hundred ('200) dollars for each offense, in addition to the 
liability to such punishment as is provided by the statutes for specific offenses. 

AKTJCLE XV^ — ordinance IN FORCE. 

Sec. 1. That this ordinance shall be in force from and alter its psussage and publication. 

ARTICLE XIV. — PENALTIES. 

Sec. 1. That the violation of any of the foregoin;^ provisions and any interference with 
the board of health in its execution and enforcement of this ordinance shall be punish- 
able by line, not exceeding two hundred (20U) dollars for each olTense, in addition to the 
liability to such punishment as is provided V>y the sta1:utes for specific olfenses. 

ARTICLE XV. — ORDINANCE IN FORCE. 

Sec. 1 . That this ordinance shall be in force from and after its passage and publication. 



MICHIGAN. 
J*iiblic health laws of the State board tf htalth. 

ORGANIZATION AND DUTIES. 

Act No. 81, Laws of 1872, entitled "An act to establish a State board of health, to provide for the 
appointment of a snperintendent of vital statistics, and to assi^ii certain duties to local boards of 
health." Approved April 12, 1873. ^ 

Section 1. 77/e people of the State of Michifjan enact, That a board is hereby established 
which shall be known under the name and style of the ''State board of health." It 
shall consist of seven members, as follows: Six members who shall be appointed by the 
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governor with the consent of the senate, and a secretary, as provided in section 4 of this 
act. The six members first appointed shall be so designated by the governor that the 
term of office of two shall expire every two years, on the last day of January. There- 
after, the governor, with the consent of the senate, shall biennially appoint two mem- 
bers to hold their offices for six years, ending January 3l8t. Any vacancy in said board 
may be filled until the next regular session of the legislature by the governor. — Section 
1622. 

Sec. 2. The State board of health shall have the general supervision of the interests 
of the health and life of the citizens of this State. They shall especially study the vital 
statistics of this State, and endeavor to make intelligent and profitable use of the col- 
lected records of death and of sickness among the people; they shall make sanitary in- 
vestigations and inquiries respecting the causes of disease, and especially of epidemics; 
the causes of mortality, and the effects of localities, employments, conditions, ingesta, 
habits, and circumstances on the health of the people. They shall, when required, or 
when they deem it best, advise officers of the government, or other State boards, in re- 
gard to the location, drainage, water supply, disposal of excreta, heating and ventilation 
of any public institution or building. They shall from time to time recommend stand- 
ard works on the subject of hygiene for the use of the schools of the State. — Section 1623. 

Sec. 3. The board shall meet quarterly at Lansing and at such other places and times 
as they may deem expedient. A majority shall be a quorum for the transaction of busi- 
ness. They shall choose one of their number to be their president, and may adopt rules 
and by-laws subject to the provisions of this act. They shall have authority to send 
their secretary, or a committee of the board to any part of the State, when deemed nec- 
essary to iavestigate the cause of any special or unusual disease or mortality. — Section 
1624. 

Sec. 4, At their first meeting, or as soon jis a competent and suitable person can be 
secured, the board shall elect a secretary, who shall, by virtue of such election, become a 
member of the board and its executive officer. The board may elect one of their own 
number secretary , in which case the governor shall appoint another member to complete the 
full number of the board. — Section 1625. 

Sec. 5. The secretary shall bold his office so long as he shall fathfully discharge the 
duties thereof, but may be removed for just cause at a regular meeting of the board, a 
majority of the members voting therefor. He shall keep his olfice at Lansing, and shall 
perform the duties prescribed by this act, or required by the board. He shall keep a rec- 
ord of the transactions of the board; shall have the custody of all books, papers, docu- 
ments, and other property belonging to the l>oard, which may be deposiied in his office; 
shall, so far as practiciible, communicate with other State boards of health, and with 
the local boards of health within this State; shall keep and file all reports received 
from such boards, and all (correspondence of the otlice appertaining to the business of 
the board. He shall, so far as possible, aid in obtaining contributions to the library and 
museum of the board. He shall prepare blank forms of returns and such instructions 
as may be necressary, and forward them to the clerks of the several boards of health 
throughout the State. He sliall collect information concerning vital statistics, knowl- 
edge respecting diseases, and all useful information on the subjet^t of hygiene, and 
through an annual reymrt, and otherwise, as the l)()ard may direct, shall disseminate such 
information among the people. — Section 1G2(>. 

Se('. 6. The secretary shall receivc^an annual salary which shall be fixed by the State 
Board of Heal th. The board shall <juarterly certify the amount due him, and on present- 
ation of said certificate the auditor-general shall draw his warrant on the State trciisurer 
for the amount. The members ol the board shall receive no per diem compensation for 
Aeir services, but their traveling and other necessary expenses while employed on the 
business of the board shall be allowed and paid. — Section 1()*^7. 

Sec. 7. The sum of $1,000 per annum, or so much thereof as may be deemed necessary 
by the State board of health, is hereby appropriated to pay the Siilary of the secretary, 
meet the cc^tingent expenses of the office of the secretary, and the expenses of the board, 
which shall not exceed the sum hereby appropriated. Said expenses shall be certified 
and paid in the siime manner as the salary of the secretary. — Section 1628. 

LOCAL BOARDS TO UEPOET TO STATE HOARD. 

Sec. 8. It shall be the duty of the health physician, and also of the clerk of the local 
board of health in each township, city, and village in this State, at least once in each 
year, to report to the State board of health their proceedings, and such other facts re- 
quired, on blanks, and in accordance with instructions received from said State board. 
They shall also make special reports whenever re(|uired to do so by the State board of 
health.— Section 1629. 
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STATE OFFICEKS AND OTHERS TO FUBNISH INFOBMATION. 

Sec. 9. In order to afford to this board better advantages for obtaining knowledge im- 
portant to be incorporated with that collected through special investigations and from 
other sources, it shall be the duty of all officers of the State, the physicians of all mining 
or other incorporated companies, and the president or agent of any company chartered, 
organized, or transacting busiuess under the laws of this State, so far as is practicable, to 
furnish to the State board of health any information bearing upon public health which 
may be requested by said board for the purpose of enabling it better to perform itsdatieB 
of collecting and distributing useful knowledge on this subject. — J 1630. 

Seu. 10. The secretary of the State board of health may publish in his annnal report 
ench information or statistics as is provided for in this act. — ? 1631. — As amended by 
Act 107 of 1883. 

Sec. 1 1 . The secretary of state shall provide a suitable room for the meetings of the 
board at Lansing, and office room for its secretary . — § 1632. 



Act No. 241, Laws of 1881, entitled, "An act makinj? an appropriation to enable the State board of 
health better to collect and disseminate information useful for the promotion of the publia 
health." 

Section 1. The people of the State of Michigan enact. That the sum of $2,000 per 
annum, in addition to the sum appropiiated by act No. 81 of public acts of session laws 
of 1873, is hereby appropriated out of the geueral fund, to enable the State board of 
health to purchase meteorologiail and other instruments, make special investigations, 
pay official expenses of members, and other expenses in attending and holding sanitary 
conventions in different parts of the State, and cause to be made and distributed docu- 
ments in pamphlet form, and reprints of such articles in its annual report as the board 
may deem it lor the best interests of the public health to distribute about the State. 
Said expenses shall be audited and paid in accordance with sections 6 and 7 of act No. 
81 of public acts of session laws of 1873.- 

Sec. 2. The auditor-general shall add to and incorporate with the taxes for each year 
the amount above approi)riated, which, when collected, shall be passed to the credit of 
the proper iund. 

Local hoards of health. 

Chapter 35, Revised Statutes of 1846, chapter 46, Compiled Laws of 1871, entitled "The preservation 
of public health; quarantine, nuisances, and offensive trades," — when not otherwise stated. 

ORGANIZATION OF TOWNSHIP BOARDS OF HEALTH. 

(1692.) Section 1. In every township the township board shall be the board of 
health. The supervisor shall be the president, and the township clerk shall be the clerk 
of said board. The clerk shall keep a record of the proceedings of the board in a book 
to be provided for that purpose at the expense of the township. — As amended by A.ct56 
of 1877.—^ 1633. 

TOWNSHIP BOARD. 

Sec. 70. The supervisor, the two justices of the peace whose term of office will soonest 
expire, and township clerk shall constitute the township board, any three of whom shall 
constitute a quorum for the transaction of business. — § 744. • 

Sec. 71. When, from any diuse, there shall not be three of the officers constituting 
such board competent oi; able to act, one of the remaining justices, on being notified by 
any member of said board, shall meet with any members of the board, andshall have 
the same authority as the other members of the board. — §745. 

Sec. 72. The township board shall meet annually on the Tuesday next preceding the 
annual township meeting to be held in such township, for the purpose of auditing 
and settling all claims against the township; and they shall state on each account the 
amount allowed by them; and the amounts allowed by them shall be paid by the treas- 
urer on the order of the board, signed by their clerk and countersigned by the chairman 
of the board. — § 746. 

OBQANIZATION, POWERS, AND DUTIES OF CITY AND VILLAGE BOARDS OF HEALTH- 
DUTIES OF INHABITANTS. 

Sec. 49. The mayor and aldermen of each incorporated city, and the president and 

•^UQcil, or trustees, of each incorporated villaj^e in this State, in which no board of 

iftith is organized under its charter, shall have and exercise all the powers and perfonn 
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all the duties of a board of health as provided in this chapter, within the limits of the 
cities or villajKes, respectively, of which they are such officers. The provisions of this 
chapter, and the amendments thereto, shall, as far as applicable, apply to all cities and 
villages in this State, and all duties which are, by the provisions of this chapter, to be per- 
formed by the board of health of townships, or by the officers and iuhubitants thereof, shall 
in like manner be performed by the board of health and the officers and inhabitantaof such 
cities and villaj^es, with a like penalty for the non-performance of such duties, except- 
ing in cases where the charters of such cities and villages contain provisions inconsisteni 
herewith. — As amended by act 145 of 1879. — J 1681. 

EVERY BOARD OF HEALTH MUST APPOINT A HEALTH OFFICER. 

Sec. 2. Every board of health shall appoint and constantly have a health officer whb 
shall be a well-edutated physician and act as the sanitary adviser, and an executive offi- 
cer of the board: Provideil, That in townships where it is not practicable to secure the 
services of a well-educated and suitable physician, the board may appoint the supervisor 
or some other person as such health officer. The board of health shall establish his sal- 
ary or other compensation,* and shall rej^ulate and audit all lees and charges of persons 
employed by them in the execution of the health laws, and of their own regulations. 
Within thirty days after the annual township meeting in each year, the board of health 
shall meet for the transaction of business, and shall appointor reappoint a health officer, 
and shall immediately cifnse to be transmitted to the secretary or tlie Slate board of 
health at Lansing the full name and post-ollice address of such health officer, and a 
statement whether he is a physician, the supervisor, or some other person not a physi- 
cian. A special meeting oi the lK)ard may be calK'd by the order of the president orot anj 
two members of said board. — As amended by Acts 50 of 1877. and 202 of IHHI. — g IG'Si 

MUST REPORT TO STATE BOARD. 

Sec. 8. It shall be the duty of the health physician, and also of the clerk of the local 
board of health in etich township, city, and vilhige in this State, at leSstonce in each year, 
to report to the State board of health their proceedings, and such other facts required, 
on blanks, and in accordance with instructions received from said Stale board. They 
shall also make special reports whenever required to do so by the State board of health. 
(§1629.) 

NOTICE OF ALL REGULATIONS BY BOARD OF HEALTH. 

Sec. 7. Notice shall be given by the board of health of all regulations made by them, 
by publishing the same in some newspaper of the township, if there be one published 
therein, and if not, then by posting them up in iive puWic places in such township; and 
such notice of said regulation shall be deemed legal notice to ail persons. — ^ l(>3y. 

eSNERAL POWERS — REGULATION OF NUISANCES, SOURCP:S OF FILTH, CAUSES OF SICK- 
NESS, INFECTED ARTICLES AND PERSONS. 

Sec 3. The board of health shall make such regulations respecting nuisances, sources 
of filth, and causes of sickness within their respective townships, and on l)oard of anj 
Tessels in their ports or harbors, as they shall judge necessary for the public health and 
safety; and if any person shall violate any such regulations he shall forfeit a sum not 
exceeding $100. 

Sec 4. The said board shall also make such regulations as they may deem necessary 
for the public health and safety, respecting any articles which are capable of containing 
or conveying any infection or contagion, or of creating any sickness, when such articles 
shall be brought into, or conveyed from, their township, or into or from any vessel; and 
if any person shall violate any such regulation, he shall forfeit a sum not exceeding 
$100.-1 1636. 

* [Section 1 of Act 137 of 1883 (Sec. 46 of this compilation), requires the health offi- 
cer, unless otherwise instructed by his board, on receipt of information of a case of small- 
pox, diphtheria, scarlet fever, or other comnmnicable disease dangerous to the publio 
health, in his township, city, or village, to keep the president of his own board and the 
secretary of the State Board of Health constantly informed respecting every outbreak of 
a disease dangerous to the public health, and of the facts so far as the same shall com* 
to his knowledge, respecting sources of danger of any such diseased person or infected 
article being brought into or taken out of his township, city, or village.] 
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PERMITS FOB REMOVAL OF NUISANCE, INFECTED ARTICLE,' OR SICK PERSON. 

Sec. 14. The board of health may grant permits for the removal of any nuisance, in* 
fected article, or sick person within the limits of their township, when they 'shall think 
it safe and proper so to do. — ? 1646. 

FREE VACCINATION 

Sec. 45. Every township may, at any meeting, make suitable provision for the inoc- 
ulation of the inhabitants thereof, with the cow-pox, under the direction of the board 
of health or the health officer of the township, and they shall raise all necessary sums of 
money to defray the expenses of such inoculation, in the same manner that other town- 
ship charges are defrayed. — § 1677. 



Act. No, 146, Laws of 1879, entitled "An act to authorize boards of health of cities, villages, and 

townships to furnish vaccination to the inhabitants thereof.'' 

Section 1. The people of the State of Michigan enact^ That the board of health of 
each city, village, and township may at any time direct, its health officer or health physi- 
cian to offer vaccination, with bovine vaccine virus, to every ^hi Id not previously vac- 
cinated, and to all other persons who have not been vaccinated within the preceding five 
years, without cost to the persons [person] vaccinated, but at the expense of such city, 
village, or township, as the case may be. — \ 1685. 

INOCULATING WITH SMALL-POX. 

Sec. 37. If any person shall inoculate any other person, or inoculate himself, or suffer 
himself to be inoculated, with the small-pox, unless at some hospital licensed and au- 
thorized by law, he shall, for each offense, forfeit a sum not exceeding $200. — 'i 1669. 

NOTICE.S BY HOUSEHOLDERS AND PHYSICIANS OF DISEASES DANGEROUS TO PUBLIC 

HEALTH. 

Sec 43. Whenever any householder, hotel-keeper, keeper of a boarding house, or 
tenant, shall know, or shall be informed by a physician, or shall have reason to believe, 
that any person in his family, hotel, boarding house, or premises is taken sick with 
small-pox, cholera, diphtheria, scarlet fever, or any other disease dangerous to the public 
health, he shall immediately give notice thereof to the health officer, the president or 
the clerk of the board of health of the township, city, or village in which he resides. 
Said notice shall state the name of the person sick, the name of the disease, the name of the 
householder, hotel-keeper, keeper of boarding house, or tenant giving the notice, and shall 
by street and number, or otherwise, sufficiently designate the house in which he resides 
or the room in which the sick person nuiy be; and if he shall refuse or neglect imme- 
diately to give such notice he shall iorfeit ibr each such offense a sum not exceeding $100: 
Providid, That this penalty sliall not be enforced if a physician in attendance has given 
to the officer or other officer hereinbefore mentioned an immediate notice of said sick 
person, and true name of the disease, in accordance with the requirements of this sec- 
tion. — ^ 1675. — As amended by act 11 of 1883.- 

Sec. 44. Whenever any physician shall know that any person whom he is called to 
visit, or who is brought to him for examination, is infected with small-pox, cholera, diph- 
theria, scarlet fever, or any other disease dangerous to the public health, he shall imme- 
diately give notice thereof to the health" officer, the president, or the clerk of the board 
of health of the township, city, or village in which the sick person may be; and to the 
householder, hotel-keeper, keeper of a boarding house, or tenant within whose house or 
rooms the sick person may be. The notice to the officer of the board of health shall 
state the name of the disease, the name, age and sex of the person sick; also the name 
of the x)hysician giving the notice; and shall by street and number, or otherwise, suffi- 
ciently designate the house or room in which said sick person may be. And every phy- 
sician, and person acting as a physi(;ian, who shall refuse or neglect immediately to give 
such notice, shall forfeit for each such offense a sum not less than fifty nor more than one 
hundred dollars: Provided^ That this penalty shall not be enforced against a physician 
if another physician in attendance has given to the health officer, or other officer, herein- 
before mentioned, an immediate notice of said sick person, and the true name of the 
disease, in accordance with the requirements of this section. — ^ 1676. — As amended by 
Mt 11 of 1883. 
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Sbc. 50. For each complete notice in writing to an officer of the board of health, in 
ftill compliance with the preceding section, requiring from physicians, or other person, 
notices of diseases dangerous to the public health, the physician who gave the notice 
shall be entitled, on duly certifying that' each notice was correct, and when the bill lias 
been duly audited by the board of health, to receive from the township, city, or village, 
in which the notice waf#given, the sum of 10 cents. — Added by act 11 of 1883. 

HEALTH OFFICER OF CITY AND OF VILLAGE Tt> NOTIFY l»ROSE('UTIN<» A rrOKNKY OF ▲ 

FAILURE TO REPORT A DANClEROrs DISEASE. 

Act No. 1.57, Laws of 1K7«, entitled '* An aot rflutive to the dutieM ol health offleers in [of] cities and 

villaK^H. 

Section 1. 7 he people of the State of Mivhit/an enact, That it shall be the dut^' of the 
health officer of each village and city in this State, whenever he shall know, or have good 
leason to believe, that any penalty or forfeiture has l>eeu incurred within his city or vil- 
lage, by reason of neglect to comply with section one thousand seven hundred and thirty- 
four, or section one thousand seven hundred and thirty-tive of the compiled laws of 
eighteen hundred and seventy-one, forthwith to give notice thereof, in writing, to the 
prosecuting attorney of his county, which notice shall state as near as may be the time 
of such neglect, the name of the person incurring the penalty or forfeiture, and as near 
as can be ascertained, the^name or names of persons sick with a <liseiuse danjrerous to the 
public health, and not reported as the law recjuires. — >/, 1684. 

CARE to prevent SPREAD OF INFECTION — NOTICE OF INFECTED I'LAt^ES. 

Sec. 41. When the Hmall-iM)x, or any other disease dangerous to the public health, 
is found to exist in any township, the board of health shall use all i)Ossible care to pre- 
vent the spreading of the infection, and to give public notice of infected places to trav- 
elers, by such means as in their judgment shall >)e most eflfectual for the common 
safety.— J 1673. 

DUTIES OF HEALTH OFFICERS ON OUTBREAK OF A DAN(JEEOUS DISEASE. 

A.ct No. 137, Laws of 1883, entitled " An act to specify certain duties of healtli officers and provide 
for compensation therefor, in townships, cities, and villages where the health officer Ls not otlier- 
wise instructed by the local board of health." 

Section 1. Tfiejteople of the State of Michiyan enact, That whenever the health officer 
t>f any township, city, or village in this State shall receive reliable notice or shall other- 
wise have good reason to believe that there is within the township, city, or village of 
Which he is the health officer, a case of small-pox, diphtheria, scarlet fever, or other com- 
tnnnicable disease dangerous to the public health, it shall be the duty of said health of- 
Gcer, unless he is or shall have been instructed by the board of health, of which he is 
sai executive officer, to do otherwise, immediately to investigate the subject, and in be- 
half of the board of health, of which he is an executive officer, to order the prompt and 
thorough isolation of those sick or infected with such disease, so long as there is danger 
of their communicating the disease to other persons; to order the prompt vaccination or 
isolation of persons who have been exposed to small-pox ; to see that no person suffers 
for lack of nurses or other necessaries because of isolation for the public good; to give 
public notice ot infected places by placard on the premises, and otherwise if necessary; 
to promptly notify teachers or superintendents of schools concerning families in which 
are contagious diseases; to supervise funerals of persons dead from scarlet fever, diph- 
theria, small-pox, or other communicable disease which endangers the public health; to 
disinfect rooms, clothing, and premises, and all articles likely to be infected, before al- 
lowing their use by persons other than those in isolation; to keep the president of his 
own board of health and the secretary of the State board of health constantly informed 
respecting every outbreak of a disease dangerous to the public health, and of the facts 
so far as the same shall come to his knowledge, respecting sources of danger of any such 
diseased person or infected article being brought into or taken out of the township, city, 
or village of which he is the health officer. 

Sec. 2. In the absence of regulations conflicting therewith, made and published by 
the local board of health, and still remaining in force, the provisions of section 1 of this 
act shall have the force of regulations made and published by the local board of health; 
and whoever shall violate the provisions of section 1 of this act, or the orders of the 
health officer made in accordance therewith, shall forfeit for each such ofifense a sum not 
exceeding $100. 
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Sec. 3. In the fulfillment of the requirements of this act, the health officer, nnless 
other provision shall have been made in accordance with law, shall be entitled to receive 
from the township, city, or village of which he is health officer, compensation at the 
rate of not less than $2 per day: Provided^ That this section shall not be constmedto 
conflict with any action by the local board of health, under section 1693 of the com- 
piled laws of 1871, as amended by act number 202 of the lawsvf 1881. 

HOSPITALS MAY BE ESTABLISHED FOR PERSONS INFECTED WITH SMALL-POX OB 

OTHER DANGEROUS DISEASE. 

Sec. 35. The inhabitants of any township may establish within their township and 
be constantly provided with one or more hospitals for the reception of persons baviug 
the small-pox or other disease which may be dangerous to the public health. — § 1667. 

HOSPITALS TO BE CONTROLLED BY BOARD OF HEALTH. 

Sec. 36. All such hospitals shall be subject to the orders and regulations of theboflid 
of health, or a ccunniittee appointed by such board for that purpose; but no such hos- 
pital shall be established within one hundred rods of any inhabited dwelling-house sit- 
uated in an adjoiningtownship without theconsent of such adjoining to wnship.—j 1663. 

Sec 38. When any h()si)ital shall be so established the physician attending the same, 
the persons inoculated or sick therein, the nurses, attendants, and all persons whoshall 
approacii or come within the limits of the same, and all such furniture and other articles 
as shall be used or brought there shall be subject to such regulations as shall be made 
by the board of health, or of the committee appointed lor that purpose. — §1670. 

BOARD OF HEALTH MUST PROVIDE HOSPITAL ON OUTBREAK OF SMALL-POX OB OTHEB 

DANGEROUS DISEASE. 

Sec. 39. When the small-pox or any other disease dangerous to the public health shall 
break out in any township the board of health shall immediately provide such hospital 
or place of reception lor the sick and infected, as they shall judge best for theiracconi- 
niodation and the safety of the inhabitants; and such hospittils and places of reception 
shall be subject to the regulations of the board of health, in the same manner as here- 
inbefore provided for established hospitals. — § 1G71. 

REMOVAL OF INFECTED PERSONS TO HOSPITALS. 

Sec. 40. The board of health shall cause such sick or infected persons to be removed 
to such hospitiils or places of reception, unless the condition of the sick person be such 
as not to admit of removal without danger to life, in which case the house o( place 
where the sick shall remain shall be considered as a hospital to every purpose before 
mentioned, and all persons residing in or in any way concerned with the sjime shall be 
subject to the regulations of the board of health, as before XJrovided. — §1()72. 

REMOVAL AND CARE OF INFECTED PERSONS. 

Sec. 15. When any person coming from abroad or residing in any township within 
this State shall be inlected, or shall lately before have been infected, with the small- 
pox or other sickness dangerous to the pnblic health, the board of he;ilth of the town- 
ship where sncth pel-son may be shall make effectual provision in the manner in which 
they shall judge l>est for the safety of the inhabitants by removing such sick or infected 
person to a separate house, if it ran be done without danger to his health, and by pro- 
viding nurses iiul other assistance and necessixries, which shall be at the charge of the 
person himself, his parents, or other person who may be liable for his support^ if able; 
otherwise, at the charge of the county to which he belongs. — J 1G47. 

Sec. 1G. if any such infected person cannot be removed without danger to his health 
the board of health shall make i)rovision lor him as directed in the preceding section in 
the house in which he may be, and in such citse they may cause the persons in the neigh- 
borhood to be removed and may take such other measures as they may deem necessary 
for the safety of the inhabitants. — § 1G48. 

WARRANT FOR REMOVAL AND CARE 'OF INFECTED PERSON. 

Sec. 18. Any two justices of the peace may, if need be, make oat a warrant under 
their hands, directed to the sheriff or any ex)nstiible of the cimnty, re(|niring him, umlcf 
the direction of the board of health, to remove any person infected with oontagioas sick- 
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nesB, or to take possession of convenient houses and lodgings, and to provide nurses, at- 
tendants, and other necessaries for the accommodation, safety, and relief of the sick. — 
{1650. 

PEBMIT FOB BEMOVAL OF SICK PERSONS OB INFECTED ABTICLES. 

Sec. 14. The board -of health may grant permits for the removal of any nuisance, in- 
fected article, or sick person within the limits of their township, when they shall think 
it safe and proper so to do. — J 1640. 

HOSPITAL REGULATIONS, PENALTY FOB VIOLATING. • 

Sec. 42. Tf any physician or other person in any of the hospitals or places of reception 
before mentioned, or who shall attend, approach, or be concerned with the same, shall 
violate any of the reguhitions lawfully made in rehition thereto, either with respect to 
himself, or his or any other person's property, the person so offending shall for each offense, 
forfeit a sum not less then ten nor more than one hundred dollars. — § 1674. 

INFECTED PERSONS IN COMMON JAILS. 

Sec. 24. Whenever any person confined in any common jail .**hall be attacked with 
any disease, virhich, in the opinion of the physician of the boanl of health, or of such 
other physicians as they may consult, shall be amsidered dangerous to the safety and 
health of the other prisoners, or of the inhabitants of the township, the board of health 
shall, by their order in writiujj, direct the removal of such person to some hospital or 
other place of safety, there to be provi^led tor and securely kept, so as to prevent his es- 
cape, until their further orders; and if such prisoner shall recover from the disease, he 
shall be returned to such jail. — § KiijCJ. 

Sec. 25. If the person so removed shall have been committed by order of any court, 
or under any judicial process, the order lor his removal, (»r a copy thereof, attested by the 
presiding member of said board of health, shall be returned by him, with the doings 
thereon, into the office of the clerk of the circuit court for the county: and no prisoner, 
removed, a? aforesaid, shall be considered as thereby having committed an escape. — 
1 1657. 

CONTAGIOUS DISEASES IN OB NEAB COUNTY POORHOUSES. 

Sec. 26. Whenever any pestilefice or contagious disease shall break out in any county 
poorhouse in this State, or in the vicinity thereof, an i the physician to such county 
poorhonse, or such other physician as the superintendents may consult, shall i-ertify 
that such pestilence or disease is likely to endanger the health of the persons supported 
at such poorhouse, the superintendents of such county poorhouse shall ciiuse the persona 
there supported, or any of them, to be removed to some other suitable place in thes;ime 
county, and there to be maintained and provided for at theexpense of the county, with 
all necessary medical attendance and c.ire, until they can safely be returned to such 
poorhouse, or otherwise discharged. — i 1638. 

INSPECTION AND BK3TRAINT OP TRAVELERS FROM INFECTED DISTRICTS. 

Sec. 17. The board of health of any towns^iip neir to or br>rderinsj upon either of the 
neighboring States may appoint, by writing untler their hands, suitable persons to at- 
tend any places by which travelers may pass from infected places in other States; and 
the persons so appointed may examine such passengers as they may suspect of bringing 
with them any infection which may be djingerous to the public health, and, if need be, 
may restrain them from traveling until licensed thereto by the board of health of tho 
township to which such persons may come; and any person coming from such infected 
place, who shall, without license as aforesaid, travel within this Stjite, unless it be to 
travel by the most direct way to the State from whence he ciiue. after he shall be Ciiu- 
tioned to depart by the persons appointed as aforesaid, shall forfeit a sum not exceeding 
$100.— § 1649. 

WABBBANT FOB BEMOVAL AND CARE OF INFECTED PERSONS. 

Sec. 18. Any two justices of the peace may, if need be, make out a warrant under 
their hands, directed to the sheriff or any constable of the county, requiring him, under 
the direction of the board of health, to remove any person infected with contagious sick- 
ness, or to tiike possession of convenient houses and lodgings, and to provide nurses, at- 
tendants, and other necessaries for the accominaiation, safety, and relief of the sick. — 
21650. 
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WARRANT FOR DETENTION AND DISINFECTION OF INFECTED BAGGAGE, CLOTHIHO, 

OR OTHER GOODS. 

Sec. l9. Whenever, on application of the board of health, it shall be made to appear 
to an V justice of the peace that there is just cause to suspect that any baggage, clothing, 
or goods of any kind found within the township are infected with any disease which 
may be dangerous to the public health, such justice of the peace shall, by warrant under 
his hand, directed to the sheriff or any constable of the county, require him to take with 
him as many men as the said justice shall deem necessary to secure such baggage, cloth- 
ing, or oth6F>goods, and to post said men as a guard over the house or place where such 
baggage, clothinj?, or other goods shall be lodged, which guard shall take effectual care 
to prevent any person removing or coming near to such baggage, clothing, or other goods, 
until due inquiry be made into the circumstances thereof. — §1651. 

Sec. 20. The said justice may also, by the same warrant, if it shall appear to him 
necessary, require the said officer, under the direction of the board of health, to impress 
and take up convenient houses or stores for the safe-keeping of such baggage, clothing, 
or other goods ; and the board of health may cause them to be removed to such houses or 
stores, or to be otherwise detained, until they shall, in the opinion of said board of health, 
be freed from infection. — 'i 1652. 

Sec. 21. Such officer, in the execution of such warrant, shall, if need be, break open 
any house, shop, or any other place mentioned in said warrant, where such baggage, 
clothing, or other goods shall be ; and he may require such aid as shall be necessary to 
effect the execution of the warrant ; and all persons shall, at the command of any such 
officer, under a penalty not exceeding $10, assist in the execution of the warrant, if 
able to do so. — 'i 1653. 

expense of SECl RIN(i, TRANSPORTING, AND PURIFYING INFECTED BAGGAGE, CLOTH- 
ING, OR OTHER GOODS. 

Sec. 22. The charges of securing such baggage, clothing, or other goods, and of trans- 
porting and purifying the same, shall be paid by the owner or owners thereof, at such 
rates and prices as shall be determined by the board of health. — § 1654. 

EXPENSE FOR HOUSES, STORES, LODGINGS, NECESSARIES, NURSES, OR ATTENDANTS. 

Sec. 23. Whenever the sheriff or other officer shall take possession of any houses, 
stores, lodgings, or other necessaries, or shall employ any nurse or attendants, as pro- 
vided in this chapter, the several parties interested shall be entitled to a just compensa- 
tion therefor, to be paid by the county in which such person or property shall have been 
so employed or taken poa.session of — ^ 1655. 

QUARANTINE. 

Sec. 27. Any township may establish a quarantine ground in any suitable place, 
either within or without its own limits: Provided, That if such place shall be without 
its limits, the assent of the township within whose limits it may be established shall be 
first obtained therefor. — I 1659. 

Sec. 28. Any two or more townships may, at their joint expense, establish a quaran- 
tine ground for their* joint use, either within or without their own limits: Provided^ 
That if su(5h place shail be without their limits they shall first obtain the assent of the 
township within whose limits the same may be. — 1 1660. 

Sec. 29. The board of health in each township in this State bordering upon Lake 
Michigan, Lake Superior, Lake Huron, Lake Saint Clair, or Lake Erie, or upon any of 
the principal rivers or straits connecting together any of the said lakes, or bordering 
upon any navigable waters uniting with any of the said lakes, rivers, or straits, may 
from time to time establish the quarantine to be performed by all vessels arriving 
within the limits of such townships, and may make such quarantine regulations as they 
shall judge necessary for the health and safety of the inhabitants. — § 1661. 

Sec. 30. The quarantine regulations so established shall extend to all persons, and all 
goods and effects, arriving in such vessels, and to all persons who may visit or go on 
board of the same. — ? 1662. 

Skc. 31. The said quarantine regulations, after notice shall have been given in the 
manner before provided in this chapter, shall be observed and complied with by all 
WiBons; and any person who shall violate any such regulations shall forfeit a sum not 
than $5 and not more than $500.— J 1663. 
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Skc. 32. The bourdof health ia each towuship bordering upon any of the laken, rivers, 
straits, or other navigable waters herein t)erore mentioned, may at all times aniae any 
iressel arriving within the limits of the township, when such vessel or cargo thereof 
shall, in their opinion, be foul or infected, so as to endanger the public health, to be re- 
moved to the quarantine ground, and to be thoroughly puritied at the expense of the 
owners, consignees, or persons in possession of the same; and they may also cause all per- 
sona arriving in or going on board of such infected vessel, or handling such infected cargo, 
bo be removed to any hospital under the care of the said board of health, there to remain 
under their orders. — 'i 1(J64. 

Sbc. 33. If any master, seaman, or passenger, lielongingto any vessel, on board of which 
any infection may then be, or may have lately been, or which may have been at, or which 
may have come Irom, any port or place where any infectious diseiise prevails, that may 
endanger the public health, shall refuse to answer on oath, to be administered by any 
member of such board, such questions as may be asked him, relating to such infection 
or disease, by any member of the board of health of the township to which such vessel 
may come, such master, seaman, or passenger, so refusing, shall forfeit a sum not exceed- 
ing $200; and in case he shall not jiav such sum, he shall suffer six months' imprison- 
ment.—^ 1665. 

• EXPENSKH OF QUARANTINE. 

Sbc. 34. All expenses incurred on account of any person, vessel, or goods, under any 
quarantine regulations, shall be paid by such person, or by the owner of such vessel or 
goods, respectively. — ^1666. 

PBKCAUTION AGAINST INTRODUCTION OF CONTAGIOUS DISEASES TO THE STATE PUB- 
LIC SCHOOI^S. 

[From act 172 of 1871, a8 ameuded by acts 144 of 1873, 58 of 1875, 145 of 1877, and 92 of 1881.] 

Sec. 23. That whenever on [the] examination provided for in this act the judge of 
probate shall determine that t^e child is dependent on the public for support, he shall 
cause it to be examined by the county physician, if there be one, and if not, then by a 
respectable practicing physician, and shall in no case enter the order in his journal, 
showing the child is admissible to this school, unless the physician making such exam- 
ination shall certify in writing, under oath, filed in said court, that the child examined 
by him is, in his opinion, of sound mind, and has no chronic or contagious disease, and 
in his opinion has not been exposed to any contagious disease within fifteen days previ- 
ous to such examination before the judge of probate. That a copy of such certificate 
shall be attached to the other papers provided by this act, to accompanv each child to 
this school.— P983.— Added by act 145 of 1878. 

LChapter XIV.— Public health.— Page 305 of Laws of 1873.1 

Section 1. The council of any city may enact all such ordinances as may be deemed 
necessary for the preservation and protection of the health of the inhabitants thereof, 
and to prevent the introduction of malignant, infectious, or contagious diseases within 
the city, or within one mile thereof; and for the removal of persons having such diseases, 
or who, from exposure thereto or otherwise may be suspected or believed to be liable to 
communicate the same, either beyond the city limits or to such hospital or place of treat- 
ment within the city as the council may prescribe, or the public safety may require. — 
i 2572. 

Sec. 6. The council may purchase the necessary lauds, and erect thereon, or otherwise 
provide, one or more hospitals, either within or without the city limits, and provide for 
the appointment of the necessary officers, attendants, or employ^ for the care and man- 
agement thereof, and for the care and treatment therein of such sick and diseased persons 
as to the council or board of health of the city shall seem proper; and, by direction of 
the council or board of health, persons having any malignant, infectious, or contagious 
disease may be removed to such hospital and there detained and treated, when the pub- 
lic safety may so require; and the council may provide such restraints and punishments 
as may be necessary to prevent any such person from departing from such hospital until 
duly discharged.— g 2577. 

Sec. 7. The council of any city incorporated under this act shall also have and exer- 
cise within and for the city all the powers and authority conferred upon boards of health 
by chapter 46 of the compiled law^ of 1871, so far as the same are applicable and con- 
sistent with this act; and they may enact such ordinance as may be proper for regulating 
the proceedings and mode of exercising such powers and authority. — § 2578. 

H. Ex. 91 21 
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Sec. 8. The council when deemed necessary may establish a board of health for the 
city, and appoint the necessary officers thereof, and provide rules for its government, and 
invest it with such power and authority as may be necessary for the protection and pres- 
ervation of the health of the city ; and in addition thereto the board shall have and exer- 
cise all t'iie powers apd authority conferred on boards of health by the chapter of the 
compiled laws referred to in the preceding section, so far as they may be exercised con- 
sistently with the provisions of this act. And the council may prescribe penalties for 
the violation of any lawful order, rule, or regulation made by the board of health or aay 
officers thereof—^ 2579. 

SALE OF DISEASED, CORRUPTED, OR UNWHOLESOME PROVISIONS. 

Section 1. If any person shall knowingly sell any kind of diseased, corrupted, or un- 
wholesome provisions, whether for meat or drink, without making the same fully known 
to the buyer, he shall be punished by imprisonment in the county jail not more than six 
months, or by fine not acceding $200. — ? 9316. 

ADULTERATION OF FOODS, DRINKS, DRUGS, OR MEDICINES. 

Sec. 2. If any person shall fraudulently adulterate, for the purpose of sale, any sub- 
stance intended for food, or any wine, spirits, malt liquors, or other liquor intended for 
drinking, he shall be punished by imprisonment in the county jail not more than one 
year, or by fine not exceeding $300, and the article so adulterated shall be forfeited and 
destroyed.— ? 9317. 

Sec. 3. If any person shall fraudulently adulterate, for the purpose of sale, any drug 
or medicine, in such manner as to render the same injurious to health, he shall be pun- 
ished by imprisonment in the county jail not more than one year, or by a fine not ex- 
ceeding $400, and such adulterated drugs and medicines shall be forfeited and de- 
stroyed.—? 9318. 



WISCONSIN. 
Legislation concerning conlagiaus or infectious diseases. 

[Chapter 295, I^ws of 1885.] 

Sections 1 and 2 provide for a contingent fund for the prevention and control pf Asiatic 
cholera, and direct how it may be expended. 

Sec. 3. The more effectually to protect the public health the State board of health 
may make, and from time to time alter or revoke rules and regulations for guarding 
against the spread of Asiatic cholera, or of any other contagious, infectious, or other- 
wise dangerous disease, by the quarantine of any person or locality, or the exclusion 
of infected persons or things, or by such other means as may be required for that pur- 
pose; for the speedy and private interment of the bodies of those dead from such diseases; 
for the cleansing, disinfection, and ventilation of infected premises; for the proper sani- 
tary care of jails, asylums, almshouses, school-houses, and all other public buildings 
and the premises connected therewith, and in emergency for the providing of those sick 
yriih contagious or infectious disease with necessary medical aid and with temporary 
hospitals for the accommodation of the sick and of their nurses and attendants. And 
the said board may by order declare all or any of the rules and regulations made in ac- 
cordance with the provisions of this act to be in force within the whole State or within 
any specified part or parts thereof. 

****♦♦ « 

Sec. 4. It shall be the duty of all local health boards, town, village, and city authori- 
ties, and officers or persons in charge of the institutions herein named, to co-operate with 
the State board of health in carrying out the provisions of this act, and to provide for 
the payment of all expenses incurred in executing the directions given by said board, 
except those expenses specifically provided for in this act, in connection with the pre- 
Tention and control of Asiatic cholera; and in case any such local board, officer, orper- 
L shall refuse or neglect to co-operate with the ^tate board of health, as herein pro- 
ad, the board shall have power to execute its orders and directions by agents of its 
"^ iq^pointment, and all expenses so incurred shall be charged upon the county, town, 
1^ or dty in which, or in behalf of which, such expenses shall have been incuired. 
BO. 5. All health officers, local boards of health, sheriff, constables, police officers, 
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and othe/ officers and employ^ of the State, shall respect and enforce the rules and reg> 
olations of the State board of health, made and published as herein provided, in every 
I>articnlar, affecting their respective localities and duties; and any such officer, or any 
member of a local board of health, or person in charge of any vessel, train, car, public 
vehicle, institution or building who shall refuse or neglect to obey any directions of the 
State board of health for the prevention, suppression or control of Asiatic cholera, or 
other disease dangerous to the public health, or in relation to persons afflicted by such 
disease, or to the cleansing or disinfection of infected places or things, or who shall fail 
to make true report to the State Board of Health concerning the sanitary condition of 
such things, as they may reasonably be required to report upon by the State board 
of health, shall be deemed guilty of a misdemeanor, and on conviction thereof, in any 
court of competent jurisdiction, shall be punished by a fine of not less than $25 and 
not more than $500, or by imprisonment in the county jail of the county where such 
ofifense shall have been committed, for a period not exceeding six months, or by both 
fine and imprisonment, in the discretion of the court, for such offense. 



IOWA. 

Legislation in Iowa. 

[Chapter 151, Laws of 1880.] 

AN ACT to establish a State board of health in the State of Iowa, to provide for collecting: vital st • 
tistios, and to assign certain duties to local boards of health, and to punish neglect of duties. 

Section 1. Be it enacted by the Oeneral Assembly of the State of Iowa, That the gover- 
nor, with the approvalof the executive council, shall appoint nine (9) persons, one of whouk 
shall be the attorney-general of the State (by virtue of hjs office), one a civil engineer,, 
and seven physicians, who shall constitute a State board of health. The persons so ap- 
pointed shall hold their offices for seven years: Provided^ That the term of office of the 
seven physicians first appointed shall be so arranged by lot that the term of one shall 
expire on the 31st day of January of each year; and that vacancies thus occasioned, as 
well as all other vacancies otherwise occurring, shall be filled by the governor, with the 
approval of the executive council. 

Sec. 2. The State board of health shall have the general supervision of the interests 
of the health and life of the citizens of the State. They shall have charge of all matters 
pertaining to quarantine; they shall supervise a State registration of marriages, births, 
and deaths, as hereinafter provided ; they shall have authority to make such rules and 
regulations and such sanitary investigations as they may &om time to time deem neces- 
sary for the preservation or improvement of the public health; and it shall be the duty 
of all police officers, sheriffs, constables, and all other officers of the State to enforce such 
rules and regulations, so far as the efficiency and success of the board may depend upon 
their official co-operation. 

Sec. 3. The clerk of the district and circuit courts of each of the several counties in 
the State shall be required to keep separate books for the registration of the names and 
post-office address of physicians and midwives, for births, for marriages, and for deaths, 
which record shall show the names, date of birth, death or marriage; the names of parents 
and sex of the child when a birth; and when a death, shall give the age, sex ^d x;aus& 
of death, with the date of the record and the name of the person furnishing the infor- 
mation. Said books shall always be open for inspection without fee, and the clerks of 
said courts shall be required to render a full and complete report of all-births, marriages, 
and deaths to the secretary of the board of health annually on the 1st day of October of 
each year, and at such other times as the board may direct. [For which service the 
clerk shall receive, in addition to the compensation already allowed him by law, the sum 
of 10 cents for each birth, marriage, or death so recorded by him, and the further sum of 
10 cents for each one hundred words of written matter contained in said report, the same 
to be paid out of the county fund.] — Chapter 140, section 1, laws 1882. 

Sec. 4. It shall be the duty of the board of health to prepare such forms for the 
record of births, marriages, and deaths as they may deem proper; the said forms to be 
furnished by the secretary of said board to the clerks of the district and circuit courts 
of the several counties whose duty it shall be to furnish them to such persons as are 
herein required to make reports. 

Sec. 5. It shall be the duty of all physicians and midwives in this State to register 
their names and post-office address with the clerk of the district and circuit courts of the 
county where they reside; and said physicians and midwives shall be required, under 
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penalty often dollars ($10), to be recovered in any court of competent jurisdiction in 
the State at suit of the clerk of the courts, to report to the clerk of the courts, within 
thirty (30) days Irom the date of their occurrence, all births and deaths which may come 
under their supervision, with a certificate of the cause of death, and such other facts as 
the board may require, in the blank forms furnished, as hereinaiter provided. 

Sec. 6. When any birth or death shall take place, no physician or midwife being in 
attendance, the same shall be reported by the parent to the clerk of the district and cir- 
cuit courts within thirty days from the date of its occurrence, and if a death, the sup- 
posed cause of death, or, if there be no parent, by the nearest of kin not a minor; or, if 
none, by the resident householder where the birth or death shall have occurred, under 
penalty provided in the preceding section of this act. Clerks of the district and circuit 
courts shall annually, on the first day of October of each year, send to the secretary of 
the State board of health a statement of all births and deaths recorded in their offices 
for the year preceding said date, under a penalty of twenty-five dollars ($25) in case of 
failure. 

Sec. 7. The coroners of the several counties shall report to the clerk of the courts all 
eases of death which may come under their supervision, with the cause or mode of death, 
&c., as per form furnished, under penalty as provided in section 5 of this act. 

Sec. 8. All amounts recovered under the penalties of this act shall be appropriated, to 
a special fund for carrying out the objects of this law. 

Sec. 9. The first meeting of the board shall be within twenty days after its appoint- 
ment, and thereafter in May and November of each year, and at such other times as the 
board shall deem expedient. The November meeting shall be in the city of Des Moines. 
A majority of the members of the board shall constitute a quorum. They shall choose 
one of their number to be president, and shall adopt rules and by-laws for their govern- 
ment, subject to the provision of this act. 

Sec. 10. They shall elect a secretary: who shall perform the duties prescribed by the 
board and by this act. He shall receive a salary, which shall be fixed by the board, not 
exceeding $1,200 per annum. He shall with the other members of the board, receive 
actual traveling and other necessary expenses incurred in the performance of official du- 
ties; but no other member of the board shall receive a salary. The president of the 
board shall quarterly certify the amount due the secretary, and on presentation of said 
certificate the auditor of state shall draw his warrant on the State trearurer of [for] the 
amount. 

Sec. 11. It shall be the duty of the board of health to make a biennial report, through 
their secretary or otherwise, in writing, to the governor of the State, on or before the 
first (1st) day of December of each year preceding that in which' the general assembly 
meets; and such report shall include so much of the proceedings of the board, such in- 
formation concerning vital statistics, such knowledge respecting diseases, and such instruc- 
tion on the subject of hygiene as may be thought useful by the board, for dissemination 
among the people, with such suggestions as to the legislative action as they may deem 
necessary. 

Sec. 12. The sum of five thousand dollars ($5,000) per annum, or so much therof as 
may be necessary, is hereby appropriated to pay the salary of the secretary, meet the con- * 
tingent expenses of the office of secretary and the expenses of the board, and all costs of 
printing, which together shall not exceed the sum hereby appropriated. Said expenses 
shall be certified and paid in the same manner as the salary of the secretary. The secre- 
tary of state shall provide rooms suitable for the meetings of the board, and office-room 
for the secretary of the board. 

Sec. 13. The mayor and aldermen of each incorporated city, the mayor and council 
of any incorporated town in the State, or the trustees of any township, shall have and 
exercise all the powers and perform all the duties of a board of health within the limits 
of the cities, towns, and townships of which they are officers. 

Sec. 14. Every local board of health shall appoint a competent physician to the board, 
who shall be the health officer within the jurisdiction and shall hold his office during 
the pleasure of the board. The clerks of the townships and the clerks and recorders of 
cities and towns, shall be clerks of the local boards. The local boards shall also regulate 
ftll fees and charges of persons employed by them in the execution of the health laws and 
their own regulations. 

Sec. 15. It shall be the duty of the health physician of every incorporated town, and 

also the clerk of the local board of health in each city or incorporated town or village in 

♦liA State, at least once a year to report to the State board of health their proceedings 

•^ other facts required, on blaiiks and in accordance with the instructions received 

itate board. They shall also make special reports whenever required to do so 

e board of health. 

coal boards of health shall make such regulations respecting nuisances, 

Qi and causes of sickness within their jurisdiction and on board any boats 
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in their ports or harbors as they may judge necessary for the public health and safety; 
and if any person shall violate any such regulations, he shall forfeit a sum of not less 
than twenty-five dollars ($25) for every day during which he knowingly violates or dis- 
regards said rules and regulations, to be recovered before any justice of the peace or 
other court of competent jurisdiction. 

Sec. 17. The board of health of any city or incorporated town or village shall order 
the owner of any property, place or building (at his own expense) to remove any nui- 
sance, source of filth or cause of sickness found on private property, within twenty 
(24) hours, or such other time as is deemed reasonable after notice served as hereinafter 
provided; and if the owner or occupant neglects to do so, he shall forfeit a sum not ex- 
ceeding twenty dollars ($20) for every day during which he knowingly and willfully 
permits such nuisance or caufe of sickness to remain after the time prescribed for the 
removal thereof 

Sec. 18. If the owner or occupant fails to comply with such order, the board may 
cause the nuisance, source or filth or cause of sickness dto be removed, and all expenses 
incurred thereby shall be paid by the owner, occupant or other person" who caused or 
permitted the same, if he has had actual notice from the board of health of the exist- 
ence thereof, to be recovered by civil action in the name of the State before any court 
having jurisdiction. 

Sec. 19. The board, when satisfied upon due examination that any cellar, room, tene- 
ment, or building in its town, occupied as a dwelling place has become by reason of the 
number of occupants, or want of cleanliness, or other cause, unfit for such purpose, and 
a cause of nuisance or sickness to the ocrcupauts or the public, may issue a notice in writ- 
ing to such occupants, or any of them, requiring the premises to be put in a proper con- 
dition as to cleanliness, or, ii'they see fit, requiring the occupants to remove or quit the 
premises within such time as the board may deem reasonable. If the persons so notified, 
or any of them, neglect or refuse to comply with the terms of the notice, the board may 
cause the premises to be properly cleaned at the expense of the owners, or may remove 
the occupants forcibly, and close up the premises, and the same shall not again be occu- 
pied, as a dwelling place, without permission in writing of the board. 

Sec. 20. Whenever the board of health shall think it necessary for the preservation of the 
lives or health of the inhabitants to enter a place, building or vessel in their township, for the 
purpose of examining into and destroying, removing or preventing any nuisance, source 
of filth or cause of sickness, and shall be refused such entry, any member of the board 
may make complaint, under oath, to any justice of the peace of his county, whether such 
justice be a member of the board or not, stating the facts of the case, so far as he has 
knowledge thereof Such justice shall thereupon issue a warrant, directed to the sheriff 
or any constable of the county; commanding him to take sufficient aid, and being accom- 
panied by two or more members of said board of health, between the hours of sunrise 
and sunset, repair to the place where such nuisance, source of filth, or cause of sickness 
complained of may be, and the same destroy, remove, qt prevent, under the direction of 
snch members of the board of health. 

Sec. 21. When any person coming from abroad, or residing within any city, town or 
township within this State, shall be infected, or shall lately have been infected with small- 
pox, or other sickness dangerous to the public health, the board of health of the city, 
town or township where said person may be, shall make effectual provisibn, in the man- 
ner in wJiich they shall judge best, for the safety of the inhabitants, by removing such 
sick or infected person to a separate house, if it can be done without damage to his health, 
and by providing nurses and other assistance and supplies, which shall be charged to the 
person himself, his parents or other person who may be 'liable for his support, if able; 
otherwise at the expense of the county to which he belongs. 

Sec. 22. If any infected person can not be removed without damage to his health, the 
board of health shall make provision for him, as directed by the preceding section, in the 
house in which he may be, and in such case they may cause the persons in the neighbor- 
hood to be removed, and may take such other measures as may be deemed necessary for 
the safety of the inhabitants. 

Sec. 23. Any justice of the peace, on application, under oath showing cause therefor 
by a local board, or any member thereof, shall issue his warrant, under his hand, di- 
rected to the sheriflf or any constable of the county, requiring him, under the direction 
of the board of health, to remove any person infected with contagious diseases, or to 
take possession of condemned houses and lodgings, and to provide nurses and attendants 
and other necessaries for the care, safety and relief of the sick. 

Sec. 24. Local boards of health shall meet for the transaction of business on the first 
Monday of May and the first Monday in November of each year, and at any other time 
that the necessities of the health of their respective jurisdictions may demand; and the 
derk of each board shall transmit his annual report to the secretary of the State board 
of health within two weeks after the November meeting. Said report shall embrace 
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a history of any epidemic disease which may have prevailed within his district. The 
failure of the clerk of the board to prepare, or cause to be prepared, and forward sucli 
report as above specified shall be considered a misdemeanor, for which he shall be sab- 
ject to a fine of not more than $25. 

Sec. 25. All laws in conflict with this act are hereby repealed. 



KANSAS. 

Law8 of Kansas. — State and local boards of health. 

Chapter 129, Laws 1885.— AN ACT to create a State and local boards of health, and to regulate 

the practice of medicine in the State of Kansas. 

Be it enacted by the Legislature of the State of Kansas^ Within thirty days after this act 
shall take effect, the governor, by and within the advice and consent of the senate, if it 
be then in session, shall appoint from the different parts of the State nine physicians, 
who shall be men of good moral character and temperate habits, distinguished for their 
devotion to the study of medicine and allied sciences, of not less that seven years* con- 
tinuous practice in their profession, and each of whom shall be a graduate of a respect- 
able medical college; and said nine physicians, when so appointed and confirmed, shall 
be known as "The Kansas State board of health." Three of said physicians shall be 
appointed for one year, three for two years, and three for three years; and annually 
thereafter the governor shall in like manner appoint three physicians of like character 
and qualifications to fill the vacancies occurring in said board by reason of the expiration 
of the terms of service, as herein provided ; and the persons so appointed shall hold their 
respective offices for the like term of three years, and until their successors are appointed 
and qualified; but in no case shall the governor appoint a majority of the physicians 
that shall constitute said board of health from any one school of medical practice, nor 
shall said board at any time be composed of persons a majority of whom shall be of the . 
same school of medical practice. Upon the appointment of the nine physicians first pro- 
vided for in this act, the secretary of state shall issue to each of them a certificate of his 
appointment, and within twenty days aftersuch appointment the said nine persons shall 
meet in the city of Topeka, and they shall each take and subscribe the oath prescribed 
iby law for State officers, which oath shall be filed with the. secretary of state. And 
thereupon said board shall immediately organize by electing one of its number president. 
They sh^ll also elect a secretary, and said secretary shall be the executive officer of said 
lK>ard, but nOt a member thereof. The secretary shall execute to the State of Kansas a 
l)ond in the sum of $5,000, with sureties to be approved by the governor; and when ap- 
proved, it shall be filed in th^ office of the secretary of state. Said bond shall be con- 
ditioned for the faithful performance of the duties of his office as such secretary. And 
lie shall take and file a like oath to that prescribed for the members of said board. The 
l)oard may elect one of its own number secretary, but in such case such election shall 
create a vacancy in the board, which shall be filled by the governor. It shall be the 
duty of the governor to fill all vacancies which may occur in the board; and all appoint- 
ments, whether original or to fill vacancies, made during the recess of the legislature, 
shall be submitted by the governor to the senate at its first session after such appoint- 
ment is made, for its action. But all lawful official actions of the members of the 
%>oard made before confirmation or rejection, shall be valid. The executive council shall 
provide the State board of health a suitable office at the city of Topeka for the transac- 
tion of its business. 

Sec. 2. The State board of health shall make, adopt, and publish such rules and 
order of business as may be necessary to make this act effective, and facilitate the trans- 
action of its business. It shall provide a seal, and all correspondence and papers ema- 
nating from it shall be under the seal of said board. It shall meet quarterly, and oftener 
if deemed necessary, at such place as it may designate, the first meeting to be held in 
the city of Topeka. The annual meeting after the first shall be held during the month 
of June in each and every year, at Topeka, and a majority of its members shall consti- 
tute a quorum for the transaction of business. No member of the board shall receive 
any compensation for services rendered ; but their traveling and other necessary expenses, 
while employed on the business of the board, shall be allowed and paid. The secretary 
shall receive such compensation as may be allowed by the State board of health, and 
approved by the governor, and to be paid him in the same manner as the salaries of 
other State officers are paid, and such necessary expenses shall be allowed him as the 
secretary of state shall admit, on the presentation of an itemized account, having 
vouchers annexed, together with the certificate of the board. 
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. Sec. 3. The secretary shall hold his office so long as he shall faithfully discharge the 
duties thereof; but may be removed for just cause at any regular meeting of the board, 
l>y a majority of all members of the board. He shall keep a record of all the transac- 
t>ions of the board; shall have the custody of all books, papers, documents, and other 
property belonging to the office; shall communicate with other State boards of health, 
^nd with the local boards of health within this State; shall file and keep all reports 
ireceived from such boards, aud all correspondence of the office appertaining to the busi- 
xiess of the board. He shall perCorm all other duties prescribed in this act for the said 
secretary, or directed by the State board of health. 

Sec. 4. The State board of health shall supervise the health interests of the people of 
tihis State. They shall make careful inquiry in respect to the cause of disease, and 
■especially of epidemics, and investigate the sources of mortality, and the effects of lo- 
calities, employments, conditions, ingesta, habits, and surroundings on the health of the 
people. They shall advise officers of Government, or other State boards, in regard to 
location, drainage, water supply, dispasal of excreta, heating and ventilation of public 
l>utldings. They shall collect and preserve such information relating to forms of disease 
.and death as may be useful in the discharge of the duties of said board. All health 
officers of local boards of health in the State shall transmit to said State board of health 
copies of the reports and publications, and such sanitary information as may be useful 
to the people of the State. 

Sec. 5. The State board of health shall supervise the registration of marriages, births, 
and deaths, and also the registration of forms of disease prevalent in the State; and the 
secretary of said board shall superintend the registration of the vital statistics of the 
State. • They shall prepare the blank forms necessary for obtaining and preserving such 
records, and forward such of them to the health officers of local boards as may be re- 
quired by physicians, assessors, local boards, and others whose duty it is to gather in- 
formation in relation to the vital statistics of the State. The State board of health shall 
also prepare the forms and establish the rules by which permits for transporting the dead 
bodies of persons for burial beyond the county where the death occurs; and in all cases 
the said board of health shall require the coupons to be attached to such permits, to be 
detached and preserved by every common carrier, or the person in charge of any vessel, 
railroad train, or vehicle, to which dead bodies shall be delivered for transportation. 
Any violations of these rules shall subject the offender to a fine of ten dollars for each 
offense. 

Sec. 6. The State board of health ^hall, when they think best to do so, appoint com- 
mittees, or engage suitable persons to render special sanitary service, to make or super- 
vise practical or scientific investigations and examinations, requiring expert skill, and to 
prepare plans and report thereon. And it is hereby made the duty of all officers and 
agents having the control, charge, or custody of any public structure, work, ground, or 
erection, or any plan, description, outline drawings, charts thereof or relating thereto, 
made, kept, or controlled under any public authority, to permit and facilitate any ex- 
amination and inspection ordered by said board; and the members of said board, and 
such other officer or person as may at any time be by said board authorized, may with- 
out fee or hinderance enter, examine, and survey all grounds, erections, vehicles, struct- 
ures, a])artments, buildings, and places; but the legislature shall first determine the 
amount which shAll be expended during the year for such special sanitary work, and 
the expenditures shall not exceed the amount thus determined and set apart for the 
year. 

Sec. 7. The county commissioners of the several 'counties of this State shall act as 
local boards of health for their respective counties. Each local board thus created shall 
elect a physician, preference being given to adepts in sanitary science, who shall be ex 
officio a member of said local board and the health officer of the same. He shall hold 
his office during the pleasure of the board, but may be removed for just cause at any 
regular meeting of the same by a majority of the members voting therefor, on which 
motion he shall not vote. The local boards of health hereby created shall not super- 
sede or in any way interfere with such boards established by municipal regulations in 
any of the counties of this State; but all local boards of health of this State, created by 
this act or existing by authority of municipal law, shall be governed by the provisions 
of this act. 

Sec. 8. The health officer of the several local boards of health throughout the State 
immediately after his election shall notify the State board of the fact and give his 
post-office address. He shall receive and distribute without delay in the county for 
which he is appointed, all forms from the State board of health to the rightful persons, 
and all returns Irom physicians, assessors, and local boards to the State board of health, 
and he shall perform such other duties as this act, his local board or the State board of 
health may require of him. He shall receive for his services such reasonable compen- 
sation as his board may allow, to be paid out of the county treasury. And for any fail- 
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ure or neglect of said health officer to perform any of the duties prescrihed in this 
he shall upon conviction thereof he fined ten dollars for each and every offense. 

Sec. 9. It shall he the duty of every physician practicing his profession in the SI 
of Kansas, to keep f» record of the deaths occurring in his practice, or that may to co 
to his knowledge, where death occurs without medical attendance, noting the fnmrk ^ 

the disease, and as far as possible the cause which produced it, and to report the °^ re 
to the local board of health where the same occurs, at the time and in the manner jzzzdt 
scribed by the State board of health ; and any failure to do so will subject said physi( 
to a fine of ten dollars for each and every offense. 

Sec. 10. It shall be the duty of assessors of personal property in the several townsl 
and wards of cities throughout the State, annually, to collect such information 
marriages, births and deaths, as may be required by the State board of health, 
report the same at the time and in the manner prescribed by the said board, to the 1( 
board of health. 

Sec. 11. It shall be the duty of the State board of health to begin, on or before -tibe 
first Monday in January of each year, to make a report in writing to the govemo^r of 
the State upon the vital statistics and the sanitary conditions and prospects of theSt£»^^> 
and said report shall set forth the action of the said board and its officers and agewits^ 
and the names thereof, and also the names of physicians registered for the past year, 
and shall suggest any further legislative action deemed proper for the better protection 
of life and health, and may contain any useful information which said board may desire 
to communicate. The annual report of said board shall contain a detailed account of 
the money paid out by or on account of said board, and a detailed statement of the 
manner of its expenditure, during the past year, but the amount so paid out shall not 
aggregate a sum exceeding $5,000 in any year. The report of the State board of health 
shall be published in form and manner as other State reports.- 

Sec. 12. All prosecutions under this act shall be conducted by the county attorney 
for the county in which the ofiense was committed, in the court having jurisdiction, 
and all fines imposed and collected shall be paid into the county treasury, to the credit 
of the school fund. 

Sec. 13. All acts or parts of acts in conflict with the provisions of this act are hereby 
repealed. 

Sec. 14. This act shall take effect and be in force from and after it8 publication in 
the official State paper. 

Approved March 7, 1885. 

I hereby certify that the foregoing is a true and correct copy of the original enrolled 
bill now on file in my office, and that the same was published in the official State paper 
March 17, 1885. 

E. B. ALLEN, 
Secretary of State. 



CALIFORNIA. 

Laws of Calif ornia for the preservation of public health. 

Article 1. — State board of health. 

2978. The State board of health consists of seven physicians — two of the city of Sac- 
ramento and five from other portions of the State — appointed by the governor for the 
term of four years. 

2979. The State board of health must place themselves in communication with the 
local boards of health, hospitals, asylums, and public institutions throughout the State, 
and take cognizance of the interests of health and life among the citizens generally. 
They must make sanitary investigations and inquiries respecting the causes of disease, 
especially of epidemics, the source of mortality, and the effects of localities, employ- 
ments, conditions, and circumstances on the public health, and gather such information 
in respect to these matters as they may deem proper for diffusion among the people. 
They may devise some scheme whereby medical and vital statistics of sanitary value can 
be obtained and act as an advisory board to the State in all hygienic and medical mat- 
ters, especially such as relate to the location, construction, sewerage, and administration 
of prisons, hospitals, asylums, and other public institutions. They must, at each bi- 
ennial session of the legislature, make a report, with such suggestions aa to le^lativ^ 
iiction as they deem proper. 
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2980. The board must examine into and report what, in their best judgment, is the effect 
of the use of intoxicating liquor as a beverage upon the industry, prosperity, happiness, 
health, and lives of the citizens of the State; also, what legislation, if any, is necessary 
in the premises. 

2981. The board must meet at the capital of the State at least ^once in every three 
months. They must elect from their own number a president and a permanent secre- 
tary; the latter must reside at the capital, and is their executive office. No member, 
except the secretary, receives any compensation; but the actual traveling expenses of the 
members while engaged in the duties of the board are allowed and paid out of the gen- 
eral fund. 

2982. The secretary must superintend the work and perform such other duties as the 
board may require. He must furnish the legislature, when in session, such informa- 
tion cognate to this chapter as from time to time may be necessary. An annual salary 
of $2,500 and his office and other necessary expenses incurred in the performance of his 
duties must be paid to him in the same manner as salaries of State officers are paid. 

2983. The expenses of the board, including the salary of the secretary, must not ex- 
ceed $4,000 per annum. 

Article II. — Vaccine agent. 

2993. The vaccine agent must obtain a supply of the genuine vaccine matter, and pre- 
serve the same for the use and benefit of the citizens of this State. 

2994. Such agent must furnish genuine vaccine matter, approved by the State board 
of health, to any regular practicing physician in good standing in his profession in this 
State. He may charge and receive for every parcel of vaccine matter furnished the sum 
of five dollars, which is in full compensation for his services and expenses. 

Article III. — Health and quarantine regulations for the city and har- 
bor OF SAI^ FRANCISCO. 

3004. The quarantine grounds of the bay and harbor of San Francisco are at the an- 
chorage of Saucelito. 

3005. The board of health for the city and county of San Francisco consists of the mayor 
of the city and county, and four physicians, in good standing, residing in the city and 
county of San Francisco, appointed by the governor, and holding their offices for the 
term of five vears. 

3006. The mayor is ex-officio president of the board. The board must meet monthly, 
and at such other times as the president may direct. In the absence of the president 
the board may elect a chairman, who is clothed with the same powers as the president. 

3007. The health officer for the city and county and port of San Francisco is elected 
by the board of health, and holds office at its pleasure. He must be a graduate of some 
medical college, in good standing, and must reside within the city limits of San Fran- 
cisco. 

3008. The health officer is the executive officer of the health department, and he may, 
in his discretion, cause the removal to a hospital of any all persons, within the limits of 
the city and county of San Francisco, infected with variola. 

3009. The board of health must appoint a quarantine officer, who shall be a physician 
in good standing, a secretary, one assistant secretary, six health inspectors, one market 
inspector, and one messenger, whose duties must be fixed by the board of health. They 
must also appoint one superintendent physician, one resident physician, one steward, 
one matron, one apothecary, two visiting physicians, two visiting surgeons, as officers of 
the city and county haspital in and for the city and county of San Francisco, one each 
of said visiting physicians and surgeons to be nominated by the faculty of the medical 
department of the University of California, and one each of said visiting physicians and 
surgeons to be nominated by the Medical College of the Pacific. Said board may also 
appoint one engineer for the city and county hospital. They may also appoint one super- 
intendent, one resident physician, one matron, and such other employ^ as are now au- 
thorized by law, to be employed in and for the almshouse of said city and county. They 
shall also have power to appoint and prescribe the duties of one city physician and one 
assistant city physician, who shall be designated as police surgeons, and whose duty it 
shall be to make all autopsies required of them by the coroner of said city and county. 
And said board is also empowered to appoint such employes and such medical attend^ 
ants as they may deem necessary in the health department, and in all the various insti^ 
tutions which are by law placed under their supervision; and the compensation oi such 
employes and medical attendants shall he fixed by the board of health. The appoant^ 
ing power aforesaid is vested solely in said board of health, and said board shall have 
pow@r to prescribe the duties of said appointees, and shall not remove the same without 
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just canse. The heads of departments appointed by the board of health, lo wit, the 
health officer, resident physician of city and county hospital, and superintendent of alms- 
house, shall not be removed except by a concurrence of four members of said board of 
health. 

3010. The following annual salaries are hereby allowed to the officers of -the health 
department, and such other officers and employ^ as are mentioned in the preoediog 
section, viz: Health officer, $3,000; quarantine officer, $1,800; secretary, $2,100; assist- 
ant secretary, $1,200; health inspectors, $1,200 each; market inspector, $1,200; messen- 
ger, $900; city physican, $1,800; assistant city physician, $1,2()(); all of said salaries, 
together with the salaries of such other employes of the health department as may be 
appointed by the board of health, must be paid in equal monthly installments out of 
the general fund of the city and county of San Francisco, in the same manner as the 
salaries of the other officers of said city and county are paid. There shall be paid to 
the officers and employes of the city and county hospital and almshouse the following 
annual salaries, viz: Superintendent physician, $2,400; resident physician, $1,500; 
steward, $1,500; matron, $720; one apothecary, $1,200; visiting physicians and snrgeops, 
$1,200 each; engineer, $1,200; superintendent of almshouse, $2,400; resident physician 
of almshouse, $1,500; matron of almshouse, $720; and all other medical attendants and 
employ(3s of said institutions are to be paid such sums as may be authorized by law, and 
as provided in the preceding section; all to be paid in equal monthly installments out of 
the hospital and almshouse fund of said city and county of San Francisco; and the audi- 
tor of said city and county is hereby directed to audit the said demands, payable oat of 
the funds aforesaid, upon the approval of the same by the said board of health, and also 
to audit all demands for salaries of medical attendants and employes appointed by the 
board of health in accordance with this chapter, for the amounts authorized to be paid, 
when the same shall have been approved by said board; and the treasurer of said city 
and county must pay said demands out of said funds. The clerk of the mayor of the 
city and county of San Francisco shall not receive any compensation as clerk of the 
board of health. 

3011. The health officer, in addition to his salary, receives such sums for the neces- 
sary expenses of his. office as the board of health may direct, and the auditor must audit. 
and the treasurer pay such sums out of the general fund. The board of supervisors must 
provide proper offices for the health department. 

3012. The board of health have general supervision of all matters appertaining to the 
sanitary condition of the city and county, including the city and county hospital, the 
county jail, almshouse, industrial school, and all public health institutions provided by 
the city and county of San Francisco; and may adopt such orders and regulations, and 
appointor discharge such medical attendants and employes, as to them seems best to 
promote the public welfare; and may appoint as many health inspectors as they deem 
necessary in time of epidemics. 

3013. Shipmasters bringing vessels into the harbor of San Francisco, and masters, 
owners, or consignees having vessels in the harbor which have on board any cases ot 
Asiatic cholera, small-pox, yellow, typhus, or ship fever, must report the same, in 
writing, to the quarantine officer before landing any passengers, casting anchor, or com- 
ing to any wharf, or as soon thereafter as they, or either of them, become aware of the 
existence of either of the diseases on board of their vessels. 

3014. No captain or other officer in command of any vessel sailing under a register, 
arriving at the port of San Francisco, nor any owner, consignee, agent, or other person 
having charge of such vessel, must, under a penalty of not less than $100 nor more than 
$1,000, land, or permit to be landed, any freight, passengers, or other persons from such 
vessel until he has reported to the quarantine officer, presented his bill of health, and 
received a permit from that officer to land freight, passengers, or other persons. 

3015. Every pilot who conducts into the port of San Francisco any vessel subject to 
quarantine or examination by the quarantine officer must — 

(1) Bring the vessel no nearer the city than is allowed by law. 

(2) Prevent any person from leaving and any communication being made with the 
vessel under his charge until the quarantine officer has boarded her and given the neces- 
sary orders and directions. 

(3) Be vigilant in preventing any violation of the quarantine laws, and report with- 
out delay all such violations that come to his knowledge to the quarantine officer. 

(4) Present the master of the vessel with a printed copy of the quarantine laws, un- 
less he has one. 

(5) If the vessel is subject to quarantine, by reason of infection, place at the mast- 
head a small, yellow flag. 

3016. Every master of a vessel subject to quarantine or visitation by the quarantine 
officer, arriving in the port of San Francisco, who refuses or neglects, either — 
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(1) To proceed with and aochor bis vessel at the place assigned for quarantine when 
legally directed so to do; or, 

(2) To submit his vessel, cargo, and passengers, to the quarantine officer, and furnish 
all necessary information to enable that officer to determine what quarantine or other 
regulations they ought respectively to be subject^or, 

(3) To report all cases of disease and of deaths occurring on his vessel, and to comply 
with all the sanitary regulations of the buy and harl)or; 

Is liable in the sum of $500 for every such neglect or refusal. 

3017. All vessels arriving oflf the port of San Francisco from ports which have been 
legally declared infected ports, and all vessels arriving from ports where there is pre- 
vailing, at the time of their departure, any contagious, infectious, or pestilential diseases, 
or vessels with decaying cargoes, or which have unusually foul or offensive holds, are 
subject to quarantine, and must be, by the master, owner, pilot, or consignee, reported 
to the quarantine officer without delay. No such vessel must cross a right line drawn 
firom Meiggs wharf to Alcatraz Island until the quarantine officer has boarded her and 
given the order required by law. 

3018. The quarantine officer must board every vessel, subject to quarantine or visit- 
ation by him, immediately on her arrival, make such examination and inspection of 
vessel, books, papers, or ciirgo, or other persons on board, under oath, as he may judge 
expedient, and determine whetlfer the vessel should be ordered to quarantine, and if so, 
the period of quarantine. 

3019. No captain or other officer in command of any passenger-carrying vessel of more 
than 150 tons burden, nor of any vessel of more than 150 tons burden, having passemgers 
on board, nor any owner, consignee, agent, or other person having charge of such vessel 
or vessels, must, under a penalty of not less than $100 nor more than $1,000, land or 
permit to be landed any passenger IVom the vessel until he has presented his bill of health 
to the quarantine officer and received a permit from that officer to land such passenger, 
except in such cases as the quarantine officer deems it safe to give the permit before 
seeing the bill of health. 

3020. The following fees may be collected by the quarantine officer: For giving a permit 
to land freight or pttssengers, or both, from any sailing vessel of less than 500 tons burden, 
from any port out of this Stiite, $2.50; over 500 and under 1,000 tons burden, $5; each 
additional 1,000 tons burden or frac^tion thereof, an additional $2.50; for steam vessels, 
propelled in whole or in part by steam, of 1,000 tons burden or less, $5, and $2.50 for 
each additional 1,000 tons burden or fraction thereof; but vessels not propelled in whole 
or in part by steam, sailing to and from any port or ports of the Pacific States, of the 
United Stales, or Territories, and whaling vessels, entering the harbor of San Francisco, 
are excepted from the provisions of this section. 

3021 . The board of health may enforce compulsory vaccination on passengers in in- 
fected ships or coming from infected ports. 

3022. The board of health may provide suitable hospitals, to be situated at or near 
Saucelito, and furnish and supply the same with nurses and attach^, and remove thereto 
all persons affiicted with cholera, small-pox, yellow, typhus, or ship fever. 

3023. The health officer must keep a record of all births,' deaths, and interments oc- 
curring in the city and county of San Francisco. Such records', when filled, must be 
deposited in the office of the county recorder, and produced when required for public 
inspection. 

3024. Physicians and midwi ves must, on or before the fourth day of each month, make 
a return to the health officer of all births, deaths, and the number of still-born children 
occurring in their practice during the preceding month. In the absence of such attend- 
ants, the parent must make such report within thirty days after the birth of the child. 
Such returns must be made in accordance with rules adopted, and upon blanks furnished 
by the board of health. 

3025. No person shall deposit in any cemetery, or inter in the city and county of San 
Francisco, any human body, without first having obtained and filed with the health 
officer a certificate, signed by a physician or midwife, or a coroner, setting forth as near 
Eis possible the name, age, color, sex, place of birth, occupation, date, locality, and the 
cause of death of deceased, and obtain from such health officer a permit; nor shall any 
human body be removed or disinterred without the permit of the health officer, or by 
order of the coroner. Physicians, when deaths occur in their practice, must give the 
certificate herein mentioned. Hereafter it shall be the duty of the assistant city phy- 
sician, or police surgeons, to perform all autopsies which may be required in the coroner's 
office of the city and county of San Francisco, all such autopsies being made without 
charge to the city. It shall be the duty of the health officer to see that the dead body 
of a human being is not allowed to remain in any public receiving vault for a longer 
period than five days. At the expiration of that time he shall cause the body to be 
placed in a vault or niche constructed of brick, stone, or iron, and hermetically sealed. 
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It shall also be his daty to require all persons having in charge the digging of graVei J 
and burial of the dead to see that the body of no human being who had reached te: 
years of age shall be interred in a grave less than six feet deep, or if under the age of tn I 
years, the grave to be not less than 5 feet deep. 

3026. Superintendents of cemeteries, within the boundaries of the city and coontyrfl 
San Francisco, must return to the nealth officer, on each Monday, the names of allp(f>| 
sons interred or deposited within their respective cemeteries for the preceding week. 

3027. No superintendent of a cemetery can remove or cause to be removed, disinter or 
cause to be disinterred, any corpse that has been deposited in the cemetery, without a | 
permit from the health officer, or by order of the coroner. 

3028. Whenever a nuisance shall exist on the property of any non-resident, or any 
property the owner or owners of which cannot be lonnd by either health inspector, after 
diligent search, or on the property of any owner or owners upon whom due notice may 
have been served, and who shall, for three days, refuse or neglect to abate the same, or 
on any city property, it shall be the duty of the board of health to cause the said nui- 
sance to be at once removed or abated, and to draw upon the general fund for suchaams 
as may be required for its removal or abatement, not to exceed $200 ; provided that 
whenever a larger expenditure is found necessary to be made for the removal or sup- 
pression of any nuisance, the board of supervisors of said city and county shall, upoin 
the wriUen application of the board of healthy by ordinance, appropriate, allow, and 
order paid out of the general fund, such sura or sums as may be necessary for that pn> 
pose, and the auditor shall audit and the treasurer shall pay all appropriations of money 
made in pursuance of this section, in the same manner as is now provided by law for 
auditing and paying demands upon the treasury; said sum or sums so paid shall become 
a lien on the property from which said nuisance has been removed or abated in puran- 
ance of this section, and may be recovered by an action against such property. And it 
shall be the duty of the city and county attorney to foreclose all such liens in the proper 
court, in the name of and for the benefit of said city and county, and when the prop- 
erty is sold enough of the proceeds shall be paid into the city and county treasury to 
satisfy the lien and costs, and the overplus, if any there be, shall be paid to the owner 
of the property, if he be known, and if not, then into the court for his use when ascer- 
tained. The board of health is hereby vested with power to act upon, define, dete^ 
mine, and adjudge what shall constitute a nuisance in said city and county, and to re- 
quire the same to be abated in a summary manner. Any person who maintains, per- 
mits, or allows a nuisance to exist upon his or her property or premises, after the same 
has been determined by said board to be a nuisance, and after notice to remove the same 
has been served upon such person, is guilty of a misdemeanor, and shall be ponished 
accordingly; and each day of such existence after notice shall be deemed a separateand 
distinct offense, and it is the duty of the health officer to prosecute all persons guilty 
of violating this law by continuous prosecutions until the same is abated and removed. 

3029. The health officer must keep in his office a book, in which he must make an en- 
try of all fees collected by him. He must pay all fees collected to the city and county 
treasurer weekly, to the credit of the general fund. 

3030. The health officer must execute an official bond, to be approved by the board of 
health, in the sum -of $10,000. 

3031. Any member of the board of health, health officer, or quarantine officer, or secre- 
tary, or assistant secretary of the health department, is empowered to administer oaths 
on business connected with that department. 

3032. Whenever any cause of action arises under any of the provisions of this chap- 
ter, suit may be maintained therein, in the name of the health officer, in any superior court 
of this State. 

3033. Whenever it shall be certified to the board of health, by the health officer, that 
any building, or part thereof, is unfit for human habitation, by reason of its being so in- 
fected with disease as to be likely to cause sickness'amongthe occupants, or by reason of 
its want of repair has become dangerous to life, said board may issue an order, and cause 
the same to be affixed conspicuously on the building, or part thereof, and to be personally 
served upon the owner, agent, or lessee, if the same can be found in this State, require 
ing all persons therein to vacate such building, for the reasons to be stated therein as 
aforesaid. Such building, or part thereof, shall, within ten days thereafter, be vacated, 
or within such shorter time, not less than twenty -four hours, as in said notice may he 
specified; but said board, if it shall become satisfied that the danger from said honse, or 
part thereof, has ceased to exist, may revoke said order, and it shall thenceforward be- 
come inoperative. 

3034. (1) Every physician in the city and county shall report to the health officer, in 
writing, every patient he shall have laboring under Asiatic cholera, variola, diphtheria, 
or scarlatina, immediately thereafter, and report to the same officer every case of death 
from such disease immediately after it shall have occurred. 
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(2) Every household in said city and county shall forthwith report in writing to the 
health officer the name of every person hoarding or an inmate at his or her house whom 
he or she shall have reason to believe sick of cholera or small-pox and any deaths occur- 
ring at Jiiis or her house from such disease. 

3035. The board of health shall have entire charge of the city cemetery and shall em- 
ploy a superintendent at a salary of $75 per month, the same to be paid as the salaries 
of other employ ^-s are paid. 

Article IV. — Health Regulations for the City of Sacramento. 

3042. The board of trustees of the city of Sacramento may establish by ordinance a 
lx)ard of health therefor", to consist of five practicing physician, graduates of a medical 
oollege of recognized respectability; and the president of the board of trustees is ex of- 
Jido president of the board. 

3043. The members of the board hold their offices at the pleasure of the appointing 
power. 

3044. The board of health of the city of Sacramento has a general supervision of all 
the matters appertaining to the sanitary condition of the city, and may make such rules 
and regulations in relation thereto as are not inconsistent with law. . 

3045. The l^oard of health may locate and establish pest-houses, and cause to be re- 
moved thereto, and kept, any person having a contagious or infectious disease; may dis- 
Qontiiine or remove the same, and make such rules and regulations regarding the con- 
duct of the same as are needful. 

3046. The board of health must exercise a general supervision over the death records 
of the city of Sacramento, and may adopt such. forms and regulations for the use and 
government of physicians, undertakers, and supei^ntendents of cemeteries as in their 
judgment may be best calculated to secure reliable statistics of the mortality in the city 
and prevent the spread of disease. • 

3047. The board of trustees of the city of Sacramento must, by ordinance or other- 
inse, provide for enforcing such orders and regulations as the board of health may trom 
time to time adopt; and in times of epidemics, or when deemed necessary by the board 
^health, a health officer must be employed to enforce the lawsln relation to the sani- 
tary condition of the city. 

•3048. All expenses necessarily incurred in carrying out the provisions of this article 
must be provided for by the board of trustees of the city of Sacramento, who may make 
Appropriation therefor out of the special street fund, if the same is sufficient; if not, they 
may by taxation provide a fund therefor. 

3049. The board of trustees must fix the compensation of the board of health and the 
liealth officer. 

Akticle V. — Health and quarantine of other cities, towns, and harbors. 

3059. The board of supervisors of any county in which there is a port of entry or har- 
W, for which there is not otherwise provided health and quarantine regulations, may 
hj an ordinance adopt the whole or any part of the provisions of Article III of this chap- 
t», appoint a board of health, or health officer, locate quarantine grounds wheft neces- 
8ary, and provide for the enforcement of health and quarantine regulations. 

(3060) In like manner the board of supervisors of any county in which there is an un- 
incorporated city or town, for which there is not otherwise provided a board of health or 
lieahji regulations in time of epidemics, or the existence of contagious or infectious dis- 
eases, may by an ordinance adopt for such city or town, in whole or in part, the pro- 
Tisions of Article IV of this chapter for some definite period of time, and appoint there- 
hr a board of health. . 

• 3061. It shall be the duty of the board of trustees, council, or other corresponding 
board of every incorporated town and city of this State, to establish, by ordinance, a 
board of health for such town or city, to consist of five persons, one at least of whom 
shall be a practicing physicistn and a graduate of some reputable school of medicine, and 
ime, if practicable, a civil engineer. The members of the board shall hold their offices 
it tbe pleasure of the appointing power. Every local board of health established in this 
State most: 

(1) Supervise all matters pertaining to the sanitary condition of their town or city, 
ind make such rules and regulations relative thereto as are necessary and proper, and 
tot contrary to law. 

(2) Report to the secretary of the State board of health, at Sacramento, at such times 
8 the State Board of Health may require: 
(a) The sanitary condition of their locality. 
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(5) The number of deaths, with the cause of each, as near as can be ascertained, within 
their jurisdiction during the preceding month. 

(c) The presence of epidemic or other dangerous, contagious, or infectious diseases, 
and such other matters, within their knowledge or jurisdiction, as the State board may 
require. 

The trustees, council, or other legislative board, by whatever name known, of any in- 
corporated city or town of this State may, by ordinance, adopt any portion of Articles 
III and IV of this chapter, or either of thera, for some definite period of time, as may 
seem proper for the regulation of sanitary matters within their town or city. 

Sec. 2. This act shall not extend to any incorporated city or town, or city and county, 
for which health regulations are provided by special statutes. 

Ordinance creating a board of health and defining its powerp. 

The Board of Trustees of the city of do enact as follows : 

Section 1. , , , , , are hereby constituted a board of 

health for the city of , and shall hold office until the , or until their suc- 
cessors are elected and qualified; and on or before the day of. — -^ — , and annu- 
ally thereafter, the board of trustees shall choose five persons, one, at least, of whom 
shall be a practicing physician and a graduate of some reputable school of medicine, and 
one, where practicable, a civil engineer, who shall be a board of health, and hold office 
for one year, and until their successors are elected and qualified, and the president of the 
board of trustees shall be ex officio president of the board of health, but not entitled to 
vote except in cases of a tie, when he shall have the right to vote. 

Sec. 2. The board of health shall have power to adopt such measures as will, in their 
judgment, best promote the health of the «ity and prevent the spread of disease; to enter 
into and examine, in the daytime, all vessels in port, buildings, lots, and places in the 
city; to prevent or forbid communication with infected families or houses, and, by and 
with the consent of the trustees, to establish a pest-house or hospital, and provide the 
necessary supplies therefor, and generally to exercise a supervision over hospitals, pris- 
ons, school-houses, and public buildings, so far as in their judgment may b9 necessary 
for the promotion of health. 

Sec. 3. It shall be the duty of the board of health to recommend to the board of 
trustees, in writing, whenever they shall deem necessary, such sanitary measures as they 
may consider advisable, and to co operate with them in carrying the same into effect; 
and furthermore, they may employ, when deemed advisable, by and with the consent of 
the trustees, a suitable person to act as health officer, who shall receive as compensation 

dollars per month, when actually and necessarily employed in the performance 

of the duties prescribed by law. 

DUTIES OF HEALTH OFFICERS. 

Section 1. It shall be the duty of the health officer, under the direction and control 
of the board of health, to enforce all laws, ordinances, and regulations relating to causes 
of sickness, nuisances, and sources of filth existing within said city. 

Sec. 2. He may, under the direction of the board of health, remove any person who 
is not a resident of the city, and who is known to be infected with any dangerous, con- 
tagious, or infectious disease, to the pest-house, where such action shall be deemed 
necessary to prevent the spread of such disease, and when such removal can be made 
without danger to the life of such person. 

Sec. '3. Whenever a nuisance endangering, in the opinion of the health officer, the 
public health, shall be ascertained to exist on any premises, or in any house, or other 
place, in said city, he shall, with the approval of the board of health, notify, in writ- 
ing, any person or persons owning or having control of, or acting as agent for, such 
premises, house, or other place, to abate or remove such nuisance within a reasonable 
time, to be stated in such notice. 

Sec. 4. Upon the neglect or refusal of any owner, occupant, or agent, or other person 
having control of such house, or other place within said city, to comply with such 
notice, the health officer may abate such nuisance, and the owner, agent, or occupant, 
or other person having control of such house or place, in addition to the penalty pro- 
vided by this ordnance, shall be liable to said city for the cost of such abatement, to be 
recovered in a civil action in any court of competent jurisdiction within said city. 

Sec. 5. It shall be the duty of any member of said board of health, the health officer, 
or any public officer, when necessary to secure the public health, to enter upon the 
premises, or in the house, or other place of any person within the said city, to ascertain 
any nuisance that may there exist, to inspect drains, vaults, cellars, cesspools, water- 
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closets,- privies, or sewers, or the yards of such premises, to examine into their condition, 
and when satisfied that apartments used for lodgings or other purposes are improperly 
ooDStnicted, or liable from overcrowding or filth to become dangeroos to the pablic 
health, or to disseminate contngious or infections disease, or are not properly provided 
with privies, water-closets, or with sewers, drains, or cesspools properly tapped, "they 
or any of them shall serve a written notice upon the owner, or other person in charge 
of snch premises, to remove the nuisiince . therein named, and if such owner or other 
person in charge neglect to obey such notice, said board or officer may put the same in 
proper order at the expense of the owner or other person in charge theieof. ■ 

OF BIRTHS, DEATHS, AND INTERMENTS. 

• 

Section 1. Every person practicing midwifery under whose charge or superintend- 
ence any birth shall occur within the city of , shall fill up and deliver to the sec- 
retary of the board of health, within tbrty-eight hours after said birth, a blank schedule 
to be famished, on application, by said secretary, containing the particulars of said birth 
lis to sex, color, residence, and names of parents; and in case the birth of any child has 
occurred without the attendance of a practitioner of midwifery, or should no other per- 
son or nurse have been in attendance immediately thereafter, then it shall be the duty of 
the parents of such child to report its birth to said secretary, within tl^e manner and 
form above described; and the said secretary shall keep a record of the certificates of 
birth 80 furnished in a book kept for that purpose, and shall report a transcript of the 
same quarterly to the secretary of the State Board of Health. 

Sec. 2. Every sexton, undertaker, or other person wishing to inter any human body 
shall first obtain and file with the superintendent of the city cemetery a certificate of 
death as prepared by the board of health, signed by the attending physician, or, in his 
absence, by the president of the board of health, or by the coroner; and it shall be the 
duty of said superintendent to examine such certificate, and, if satisfied of its correct- 
ness and conformity with this section, then to issue a permit of burial of such person 
to the applicant; and in no case shall a permit of burial be granted otherwise, unless it 
is satisfactorily shown through the superintendent of the city cemetery, to one^ or more 
members of the board of health, that it is beyond the power of the applicant to comply 
with these requirements. 

Sec. 3. Every undertaker or other person or persons, before removing a dead body 

from the city of to any other place beyond the jurisdiction of the city board ot 

health, shall first procure from the health officer, or any member of the board of health, 
a written permit granting such removal; and said permit shall in all cases be annexed 
to the certificate of death, as provided in section 2 of this ordinance. 

Sbc. 4. It shall be the duty of each physician in this city to report to the health 
officer, or to a member of the board of health, every patient he shall have laboring under 
Asiatic cholera, small-pox, or other dangerous, contagious, or infectious disease, as soon 
as he shall become satisfied of the nature of the disease, and to report to the same officer, 
or member of the board of health, every case of death from such disease immediately 
after it shall have occurred. 

Sbc. 6. It shall be the duty of every householder in this city to report in writing to 
the health officer, or to a member of the board of health, immediately the name of every 
person boarding at his or her house whom he or she shall have reason to believe to be 
sick with cholera, small-pox, or other dangerous, contagious, or infectious disease, and 
ahy deaths occurring at his or her house from such diseases. 

Sec. 6. Whenever a case of small-pox or cholera shall exist in any house or tenement, and 
it shall be deemed inexpedient to remove the person or persons so afiected to the proper 
hospital, it shall be the duty of the health officer to require all such persons to be kept 
closely confined in their respective dwellings or places of abode, and shall immediately 
cause to be erected in a conspicuous place in front of such dwelling or place of abode a 
yellow flag or other suitable notice setting forth the fact; and it shall be unlawful for the 
occupants thereof or any other person to remove snch flag or notice so long as in the opin- 
ion of the health officer or board of health the same ought to remain on the said premises. 

Sec. 7. No person or persons, except the physician, clergyman, or undertaker, and 
those having a written permit from the board of health, or health officer, shall enter or 
depart from any house where small-pox or cholera exists, or while the corpse of any per- 
son who shall have died of such disease remains within the house, nor within ten days 
thereafter, or until said building and its contents shall have been disinfected or other- 
wise disposed of to the satisfaction of the board of health, or the health officer. 

PRIVIES, water-closets, ETC. 

Section 1. No privy vault, privy, cesspool, or water-closet shall be allowed by the 
owner, or other person in charge of the premises upon which the same may be situated, ' 
to become foul or offensive, and when, in tl^e opinion of the board of health, any such 
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privy, vault, or closet, or cesspool shall need cleauing or disinfecting, it shall be their 
duty to notify such owner, or other person having control, to abate the same by disin- 
fecting or cleaning as in the judgment of the board may be prudent. 

Sec. 2. No butcher's oifal or garbage, nor any dead animal or any putrid or offeosiTe 
animal or vegetable matter, shall be allowed to remain upon the premises of anyperaon 
or be deposited upon any street, alley, or vacant lot, or into any standing water or ex- 
cavation. 

Sec. 3. Any person who shall violate any of the provisions of the above ordinance 
shall be fined in any sum not exceeding $50 and the costs of prosecution. 

3062. In the place of appointing a board of health, the bo^d of supervisors, or the 
city or town authorities, may appoint a health officer, with all the duties and poweisof 
the board of health and health officer, as specified in the tT^o preceding articles. 

3063. All necessary expenses of enforcing this article are charges against the counties, 
cities, or towns respectively, for the payment of which the county, city, or town may 
levy a per-Ciipita tax of not exceeding $.i, or a property tax not exceeding one-fourth of 
1 per cent, yearly until the same is paid. 



AN ACT to amend section 376 of the Penal Code. 

The people of ilie State of California^ represented in senate and assembly, do enact as fol- 
lows : Section 376 of said code is amended so as to read as follows : 

376. Every master of a vessel subject to quarantine or visitation by the quarantine 
officer, arriving in the port of San Francisco, who refuses or omits — 

(1) To proceed with and anchor his vessel at the place assigned for quarantine at the 
time of his arrival ; or, * • 

(2) To submit his vessel, cargo, and passengers to the examination of the quarantine 
officer, and to fiimish all necessary information to enable that officer to determine to 
what length 'of quarantine apd other regulations they ought, respectively, to be sub- 
ject; or, 

(3) To remain with his vessel at the quarantine during the period assigned for ber 
quarantine, and while at quarantine to comply with the regulations prescribed by law, 
and with such as any of the officers of health, by virtue of authority given them by 
law, shall prescribe in relation to his vessel, his cargo, himself, his passengers or crew; 

Is punishable by imprisonment in the county jail not exceeding one year, or by fine 
not exceeding $2,000, or both. 
Sec. 2. This act shall take effiict from and after its passage. 
Approved March 9, 1878. 



AN ACT to establish a quarantine for the bay and harbor ot San Francisco, and sanitary laws for the 

city and county of San Francisco. 

The people of the State of California^ represented in senate and assembly j dot^nactasfollowi: 
The quarantine grounds of the bay and harbor of San Francisco shall beat the anchorage 
of Saucelito. 

Sec. 2. There shall be a board of health in and for the city and county of San Francisco, 
v^hich board shall consist of the mayor of the city and county, and four physicians, in 
good standing, residing in the city and county of San Francisco, who shall be appointed 
by the governor, and they shall determine by lot. One shall hold for one year, one for 
two years, one for three years, one for four years; and their successors shall be appointed, 
as herein provided for the term of five years each. 

Sec. 3. The mayor of the city and county of San Francisco shall be ex officio president 
of the board ol health. They shall meet monthly, and at such other times as the presi- 
dent may call them together, for the transaction of business. In the absence of the pres- 
ident, the board shall elect a chairman, who shall be clothed with the same powers as 
the president. 

Sec. 4. There shall be a health officer for the city and county and port of San Fran- 
cisco. He shall be elected by the board of health, and shall continue in office during its 
pleasure. He shall be a graduate of some medical college in good standing, and shall 
reside within the city limits of San Francisco. 

Sec. 5. The health officer shall have power to perform all acts which quarantine officers 
are usually authorized to perform, and shall be the executive officer of the board of 
health. 
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Sbc. 6. The board of health shall appoint a depaty health officer, who shall be a 
physician in good standing; a secretary, two health inspectors, one market inspector, 
4uid one messenger, whose duties shall be defined by the health officer. 

Sbc. 7. The following rates of compensation shall be allowed to the officers of the 
bealth department: Health officer, $2,400 per year; deputy health officer, $1,800 per 
4umnm; secretary, $2,100 i>er annum; two health inspectors, $1,200 per annum each; 
'<me market inspector, $1,200 per annum; and one messenger, $900 per annum. All the 
salaries provided to be paid under the provisions of this act shall be paid monthly, in 
•equal instaHments, out of the general fund of said city and county, in the same manner 
as the salaries of the other officers of said city and county are paid; and it shall be the 
-duty of the auditor of said city and county to allow, and of the treasurer to pay, said 
salaries, in the manner herein provided. 

Sec. 8. The health officer, in addition to his salary, shall receive such sums fbr the 
necessary expenses of his office as the board of health may direct; and the auditor is 
hereby directed to audit, and the treasurer to pay, such sums out of the general fund. 
And the board of supervisors shall provide proper offices for the health department. 

Sec. 9. The board of health shall have general supervision of all matters appertain- 
ing to the sanitary condition of said city and county, including the city and county hos- 
pital, the county jail, almshouse, industrial school, and all public health institutions 
provided by the city and county of San Francisco. And full powers are hereby given 
to said board to adopt such orders and regulations, and appoint or discharge such med- 
ical attendants and employ^ as to them seems best to promote the public welfare and 
Dot in contravention of any law; and they may appoint as many health inspectors as 
they may deem necessary in time of epidemic. 

Sec. 10. It shall be the duty of shipmasters bringing vessels into the harbor of San 
Francisco — and of masters, owners, or consignees having vessels in said harbor — which 
have on board any cases of small-pox. yellow fever, or Asiatic cholera, typhus, or ship 
fever, to immediately report the same, in writing, to the health officer before landing 
any passengers, casting anchor, or coming to any wharf, or as soon thereafter as they or 
either of them shall become aware of the existence of either of these diseases on board 
of said vessel. 

Sec. 11. No captain or other officer in command of any vessel sailing under a register 
Arriving at this port, nor any owner, consignee, agent, or other person having charge of 
such vessel or vessels shall, under a penalty of not less than $100 nor more tlmn $1,000, 
land or permit to be landed any freight, passengers, or other persons from said vessel or 
vessels till he shall have reported to the health officer, presented his bill of health, and 
received a permit from that officer to land said freight, passengers, or other persons. 

Sec. 12. It shall be the duty of every pilot who shall conduct into the port of San 
Francisco any vessel subject to quarantine or to examination by the health officer: 

(1^ To bring said vessel no nearer the town than is allowed by section 14 of this act. 

(2) To prevent any person from leaving, and any communication being made with the 
vessel under his charge till the health officer shall have boarded her, and shall have given 
the necessary orders and directions. 

(3) To be vigilant in preventing any violation of the quarantine laws, and to report, 
without delay, all such violations that come to his knowledge, to the health officer. 

(4) To present the master of the vessel with a printed copy of the quarantine laws, 
anless he have one already. And in the event of being subject to quarantine by reason 
of infection, to place at the mast-head a small yellow flag. 

Sec. 13. Every master of a vessel, subject to quarantine or visitation by the health 
officer, arriving in the port of San Francisco, who shall refuse or neglect, either: 

(1) To proceed with and anchor his vessel at the place assigned for quarantine, when 
l^aUy directed so to do; or, 

(2) To submit his vessel, cargo, and passengers to the health officer, and to furnish all 
necessary information to enable that officer to determine to what length of quarantine 
and other regulations they ought, respectively, to be subject, or neglect to report all 
eases of disease mentioned in this act, and all cases of death occurring on his vessel, 
and to comply with all the sanitary regulations of said bay and harbor; 

Shall be guilty of a misdemeanor, and on conviction thereof shall be punished as pro- 
vided for in section 11 of this act. 

Sec. 14. All vessels arriving off the port of San Francisco, from ports which have been 
legally declared infected ports, and all vessels arriving from ports where there shall be 
prevailing, at the time of their departure, any contagious, infectious, or pestilential dis- 
eases (especially small-pox, Asiatic cholera, typhus or ship fever), or vessels with decay- 
ing cargoes, or which have unusally foul or offensive holds, shall be subject to quaran- 
tine; and it shall be the duty of the master, owner, pilot, or consignee, ^ report any 
and all such vessel or vessels to the health officer without delay. No such vessel shall 

S. Ex. 91 22 
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cross a right line drawn from Meiggs Wharf to Alcatraz Island, till the health officer 
shall have hoarded her and given the order required by law. 

Sec. 15. It shall be the duty of the health officer to board every vessel subject to quar- 
antine or visitation by him, immediately on her arrival (or as soon as he shall be notified 
thereof), between sunrise and sunset, to make such examination and inspection of ves- 
sel, books, papers, or cargo, or of persons on board, under oath, as he may judge expe- 
dient; to determine whether said vessel should be ordered to quarantine, and, if so, the 
period of quarantine. 

Sec. 16. No captain or other officer in command of any passenger-carrying vessel of 
more than 150 tons burden, nor of any vessel of more than 150 tons burden having pas- 
sengers on board, nor any owner, consignee, agent, or other person having charge of such 
vessel or vessels, shall, under a penalty of not less than $100 nor more than $1,000, land 
or permit to be landed any passenger or passengers from said vessel or vessels, until he 
shall have presented his bill of health to the health officer, and received a permit from 
that officer to land said passenger or passengers, except in such cases as the health officer 
shall deem it safe to give the permit before seeing the bill of health. 

Sec. 17. The following fees shall be collected by the health officer: For giving a per- 
mit to land freight or passengers, or both, from any vessel of less than 1,000 tons burden, 
from any port out of this State, $2.50; from any port in this State, $1.25; from any pas- 
senger-carrying vessel of more than 1,000 tons burden, $3.75; from vessels of more than 
1,000 tons burden, carrying no passengers, $2. 50: Provided, That vessels carrying less than 
twenty passengers shall in no case pay more than $2.50; but ^^his shall not apply to sail- 
ing vessels sailing to and from any port of the Pacific States of the United States or Ter- 
ritories, or to whaling vessels entering the harbor of San Francisco, excepting that they 
shall report to the health officer, as provided for in section 10 of this act. 

Sec. 18. The health officer, or his deputy, shall board any vessel bringing in passen- 
gers from Asiatic ports, and coming into the harbor of San Francisco, and then and there, 
in his discretion, vaccinate each and every one of said passengers before they shall be 
permitted to land in the city and county of San Francisco. 

Sec. 19. In case there shall be any persons on board the vessels mentioned in section 
10, who shall actually be sick with the small-pox, the health officer is hereby author- 
ized to require each and every person on board said vessel to be revaccinated, if he or 
she has been previously vaccinated, or to be then and there vaccinated for the first time. 

Sec. 24. It shall be the duty of each and every master, or other officer having com- 
mand of such vessel, to aid the health officer in performing the duties herein required, 
by anchoring his vessel in the bay, and by all other suitable and reasonable means, until 
said vaccination shall have been completed ; and any master or other officer in command 
of such vessel, who shall neglect or refuse to render such assistance in carrying out the 
provisions of this section, shall be deemed guilty of a misdemeanor, and on conviction 
thereof shall be punished by a fine not less than $100 nor more than $500. 

Sec. 21. The fees of the health officer for vaccinating such passengers, shall be one 
dollar for each and every person so vaccinated; and all persons refusing to be vaccinated 
or to pay the fee therefor, shall be detained at quarantine on board said vessel until they 
are vaccinated and pay the fee therefor, and he is hereby authorized to collect the said 
fee from the person or persons vaccinated. 

Sec. 22. The board of health shall have power, under the provisions of this act, to 
provide suitable hospitals, to be situated at or near Saucelito, and furnish and supply 
the same with suitable nurses and attach^, as in their judgment the public hedlth may 
require, and to remove thereto all persons affiicted with cholera, yellow fever, typhus, 
or ship fever. 

Sec. 23. It shall be the duty of the health officer to keep a record of all births, deaths, 
and interments occurring in the city and county of San Francisco, in books duly pre- 
pared for that purpose. Said records, when filled, shall be deposited in the office of the 
county recorder, and produced when required for public inspection. 

Sec. 24. Every sexton, undertaker, superintendent of a cemetery, or other person who 
shall inter or cause to be interred any human body without having first obtained and 
filed with the health officer a physician's certificate, or the coroner's certificate setting 
forth, as nearly as possible, the name, age, color, sex, and date and place of birth, date 
and locality of death, and cause of death of the deceased, shall be deemed guilty of mis- 
demeanor, and on conviction shall be punished as provided in section 29 of this act. 

Sec. 25. It shall be the duty of the4)hysicians, when deaths occur in their practice, 
to give a certificate to that effect, with the name, age, color, nativity, date of death, 
place of death, and occupation of deceased. For this purpose blank certificates shall be 
kept at the health office. 

Sec. 26. Physicians and midwives shall, on or before the fourth day of each month, 
make a return to the health officer of all births, deaths, and the number of still -bom 
ebildren occurring in their practice during the preceding month. In the absence of such 
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attendants it shall be the duty of the parent to make such report within thirty days 
after the birth of said child. 

Sbc. 27. Superintendents of cemeteries within the boandaries of the city and county 
of San Francisco shall make returns to the health officer on each Monday of all permite 
for interment received by them during the preceding week. 

Sbc. 28. No superintendent of a cemetery shall remove or cause to be removed, disin- 
ter or cause to be disinterred, any corpse that shall have been deposited in said cemetery, 
without a permit from the health officer or by order of the coroner. 

Sbc. 29. Any person who shall neglect or refuse to comply with any of the provisions 
of this act, shall be deemed guilty of misdemeanor, and on conviction thereof, shall be 
punish^ by a fine of not less than $100 nor more than $1,000, or by imprisonment in the 
county jail not exceeding twelve months, or by both such fine and imprisonment. 

Sec. 30. Whenever a nuisance shall exist on property of any non-resident of the city 
and county, the board of supervisors may, on the recommendation of the board of health, 
cause such nuisance to be abated, and may allow and order paid, out of the general 
ftaidf all proper charges and expenses incurred in abating such nuisance; and all sums so 
allowed and paid shall become a charge upon the property on which the nuisance ex- 
isted, and may be recovered by an action against such property, and by a sale of the 
IKToperty on execution for such judgment, the same as in other cases. 

Sbc. 31. The police judge's court of the city and county of San Francisco shall have 
Ixill and complete jurisdiction of all actions and proceedings for the violation of the pro- 
yisions of this act. 

Sbc. 32. It shall be the duty of the health officer to have kept in his office a book, in 
which shall be entered all fees collected by him; and he shall cause the same to be paid 
over to the city and county treasurer weekly, under oath, to the credit of the general 
fund. 

Sbc. 33. The health officer, before entering on his duties, shall give bonds with good 
and sufficient sureties, to be approved by the board of health, in the sum of $10,000, for 
the fiiithful performance of his duties. 

Sbc. 34. Any member of the board of health, deputy health officer, or secretary of the 
liealth department, shall be empowered to administer oaths on business connected with 
that depaaianent. 

Sec. 35. All acts or parts of acts in conflict with this act or any of its provisions are 
hereby repealed. 

Sbc. 36. This act shall take effect immediately after its passage. 

Approved April 4, 1870. 
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cro68 a right line drawn from Meiggs Wharf to Alcatraz Island, till the health officer 
shall have hoarded her and given the order required by law. 

Sec. 15. It shall be the duty of the health officer to board every vessel subject to quar- 
antine or visitation by him, immediately on her arrival (or as soon as he shall be notified 
thereof), between sunrise and sunset, to make such examination and inspection of ves- 
sel, books, papers, or cargo, or of persons on board, under oath, as he may judge expe- 
dient; to determine whether said vessel should be ordered to quarantine, and, if so, the 
period of quarantine. 

Sec. 16. No captain or other officer in command of any passenger- carrying vessel of 
more than 150 tons burden, nor of any vessel of more than 150 tons burden having pas- 
sengers on board, nor any owner, consignee, agent, or other person having charge of such 
vessel or vessels, shall, under a penalty of not less than $100 nor more than $1,000, land 
or permit to be landed any passenger or passengers i'rom said vessel or vessels, until he 
shall have presented his bill of health to the health officer, and received a permit from 
that officer to land said passenger or passengers, except in such cases as the health officer 
shall deem it safe to give the permit before seeing the bill of health. 

Sec. 17. The following fees shall be collected by the health officer: For giving a per- 
mit to land freight or passengers, or both, from any vessel of less than 1,000 tons burden, 
from any i)ort out of this State, $2.50; from any port in this State, $1.25; from any pas- 
senger-carrying vessel of more than 1,000 tons burden, $3.75; from vessels of more than 
1,000 tons burden, carrying no passengers, $2. 50: Provided^ That vessels carrying less than 
twenty passengers shall in no case pay more than $2.50; but <^his shall not apply to sail- 
ing vessels sailing to and from any port of the Pacific States of the United States or Ter- 
ritories, or to whaling vessels entering the harbor of San Francisco, excepting that they 
shall report to the health officer, as provided for in section 10 of this act. 

Sec. 18. The health officer, or his deputy, shall board any vessel bringing in passen- 
gers from Asiatic ports, and coming into the harbor of San Francisco, and then and there, 
in his discretion, vaccinate each and every one of said passengers before they shall be 
permitted to land in the city and county of San Francisco. 

Sec. 19. In case there shall be any persons on board the vessels mentioned in section 
10, who shall actually be sick with the small-pox, the health officer is hereby author- 
ized to require each and every person on board said vessel to be revaccinated, if he or 
she has been previously vaccinated, or to be then and there vaccinated for the first time. 

Sec. 24. It shall be the duty of each and every master, or other officer having com- 
mand of such vessel, to aid the health officer in performing the duties herein required, 
by anchoring his vessel in the bay, and by all other suitable and reasonable means, until 
said vaccination shall have been completed ; and any master or other officer in command 
of such vessel, who shall neglect or refuse to render such assistance in carrying out the 
provisions of this section, shall be deemed guilty of a misdemeanor, and on conviction 
thereof shall be punished by a fine not less than $100 nor more than $500. 

Sec. 21. The fees of the health officer for vaccinating such passengers, shall be one 
dollar for each and every person so vaccinated ; and all persons refusing to be vaccinated 
or. to i>ay the fee therefor, shall be detained at quarantine on board said vessel until they 
are vaccinated and pay the fee therefor, and he is hereby authorized to collect the said 
fee from the person or persons vaccinated. 

Sec. 22. The board of health shall have power, under the provisions of this act, to 
provide suitable hospitals, to be situated at or near Saucelito, and furnish and supply 
the same with suitable purses and attaches, as in their judgment the public he^th may 
require, and to remove thereto all persons afflicted with cholera, yellow fever, typhus, 
or ship fever. 

Sec. 23. It shall be t"he duty of the health officer to keep a record of all births, deaths, 
and interments occurring in the city and county of San Francisco, in books duly pre- 
pared for that purpose. Said records, when filled, shall be deposited in the office of the 
county recorder, and produced when required for public inspection. 

Sec. 24. Every sexton, undertaker, superintendent of a cemetery, or other person who 
shall inter or cause to be interred any human body without having first obtained and 
filed with the health officer a physician's certificate, or the coroner's certificate setting 
forth, as nearly as possible, the name, age, color, sex, and date and place of birth, date 
and locality of death, and cause of death of the deceased, shall be deemed guilty of mis- 
demeanor, and on conviction shall be punished as provided in section 29 of this act. 

Sec. 25. It shall be the duty of the4)hysicians, when deaths occur in their practice, 
to give a certificate to that effect, with the name, age, color, nativity, date of death, 
place of death, and occupation of deceased. For this purpose blank certificates shall be 
kept at the health office. 

Sec. 26. Physicians and midwives shall, on or before the fourth day of each month, 
make a return to the health officer of all births, deaths, and the number of still-born 
children occurring in their practice during the preceding month. In the absence of such 
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attendants it shall be the duty of the parent to make such report within thirty days 
after the birth of said child. 

Skc. 27. Superintendents of cemeteries within the boundaries of the city and county 
of San Francisco shall make returns to the health officer on each Monday of all permits 
for interment received by them during the preceding week. 

Sec. 28. No superintendent of a cemetery shall remove or cause to be removed, disin- 
ter or cause to be disinterred, any corpse that shall have been deposited in said cemetery, 
without a permit from the health officer or by order of the coroner. 

Sec. 29. Any person who shall neglect or refuse to comply with any of the provisions 
of this act, shall be deemed ^ilty of misdemeanor, and on conviction thereof, shall be 
punished by a fine of not less than $100 nor more than $1,000, or by imprisonment in the 
county jail not exceeding twelve months, or by both such fine and imprisonment. 

Sec. 30. Whenever a nuisance shall exist on property of any non-resident of the city 
and county, the board of supervisors may, on the recommendation of the board of health, 
cause such nuisance to be abated, and may allow and order paid, out of the general 
fund, all proper charges and expenses incurred in abating such nuisance; and all sums so 
allowed and paid shall become a charge upon the property on which the nuisance ex- 
isted, and may be recovered by an action against such property, and by a sale of the 
property on execution for such judgment, the same as in other cases. 

Sec. 31. The police judge's court of the city and county of San Francisco shall have 
full and complete jurisdiction of all actions and proceedings for the violation of the pro- 
visions of this act. 

Sec. 32. It shall be the duty of the health officer to have kept in his office a book, in 
which shall be entered all fees collected by him; and he shall cause the same to be paid 
over to the city and county treasurer weekly, under oath, to the credit of the general 
fund. 

Sec. 33. The health officer, before entering on his duties, shall give bonds with good 
and sufficient sureties, to be approved by the board of health, in the sum of $10,000, for 
the faithful performance of his duties. 

Sec. 34. Any member of the board of health, deputy health officer, orsecretary of the 
luealth department, shall be empowered to administer oaths on business connected with 
that department. 

Sec. 35. All acts or parts of acts in conflict with this act or any of its provisions are 
hereby repealed. 

Sec. 36. This act shall take effect immediately after its passage. 

Approved April 4, 1870. 
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